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THE word “ polypus” is of great antiquity in medicine ; 
fer this reason we still retain it. The name is by no means 
a good one, because the growths to which it is applied have 
usually a single stalk, are pedunculated, and quite devoid 
of ‘many feet” or protruding processes, like a fresh-water 
polyp. It may be generally stated that any growth of a 
canal, or cavity of the body, which becomes pedunculated, 
and attached to the surface from which it springs by a 
stalk, is called a polypus. Thue we have polypi of the 
nose, of the rectum, of the bladdar, and of the uterus. 
This word, also, does nob give us any idea of the exact 
structure of the growth, which, indeed, may be diverse in 
aature. These tumours, growing as they do without infil- 
tration of the tissue from which they arise, are not 
malignant; bat this rule is not devoid of serious excep- 
tions, as we find if we study the literature of polypoid 
growths, in various situations. Much mystery has teen 
attached to the consideration of polypi of the ear, as though 
they were of a quite exceptional nature. The pathology 
of them is a matter of no extraordinary difficalty, but 
the treatment is always complicated, and often not un- 
attended with risk to life. I believe that the majority of 
aural polypi grow from within the tympanic cavity, and 
have their origin in the constant irritation of a focus of 
necrosis) The carious bone may be on the superficial 
aspect of the tympanic walls or iv may be in the mastoid 
or other part of the temporal bone; the polypus then 
springing about the orifice of the sinus by which the disease 
communicates with the tympanic cavity. It must early be 
recognised that these growths have their origin in perforative 
otorrhees, neglected and of long standing. They protrude 
through the aperture in the drum, and are moulded as 
they grow by the walls of the canal into into polypoid form. 
Aura! polypus would not be so common a disease if the treat- 
ment of otorrhoea was commenced early and persistently and 
carefally carried out. Polypi also originate trom the walls of 
the auditory canal ; here they may be caused by a ‘‘spot” of 
caries. They may originate round the orifice of a sinus, or 
they may have their starting point in the constant irritation 
produced by the flow of foul and irritating pus. I have 
examined with the microscopea large number ofaural polypi. 
They are composed of simple granulation tissue covered with 
epithelium, and there is no essential diffarence between the 
structure of a soft, florid, aural polypus and the fungous 
granulations that are seen about a sinus jeading down tu 
a diseased femur or a necrosed jaw. Its form is merely 
determined by the confined conditions in which it grows. 
The more rapidly the polypus increases, the more it is 
encouraged by the injadicious warmth and moisture of 
poultices and fomentavions, the sofrer it will become. Its 
structure will then be almost myxomatous. Aural polypi 
which have grown slowly and lasted Jong will be fibrous in 
consistence, and covered on the surface by well defined 
fisttened epithelium. D.fferent names are given to varieties 
of aural polypi derived from their consistence and colour. 
Such are the “‘ raspberry polypns,” soft and friable, the 
‘‘cedematous poly pus,” the ‘ gelatinous polypus,” and others. 
For purposes of practice, however, itis far better to look 
upon these growths as representing embryonic tissue io 
different stages of development. 

In rare cases polypi are extremely vascular, large quanti- 
ties of blood flowing from the ear wben they are in any way 
interfered with ; to this variety the name of ‘*‘ angiomatous 

lypus" is oy True sarcomatous polypus is exceed- 
ae rare. It is diffi:ult, if not impossible, for the most 
experienced histologist and patbologisy to certainly distin- 
guish by the microscope between embryonic granulation 
tissue and rapidly growing sarcoma. The structure of both 
may be identical. Accordingly, when these growths were re- 
«moved, and recurrence took place, it was frequently assumed 
~- = oo was due to some inberent malignant 
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qaalities in the growth itself ; the fact that recurrence of 
\he growth was dependent upon the persistence cf the local 
conditions that originated it was Jost sight of. In a recent 
issue of the “Archives of Otology” I have related a case 
of this nature which is of very yreat importance. The 
polypus in this case was microscopically pronounced to be 
sarcoma by one of the best pathologists in this country ; but 
the results of operation make me tolerably certain that it is 
not so, but that the growth was luxuriant granulation 
tissue dependent upon a fistulous sinus, from the mastoid 
to the bony canal, near the drum. 

In the treatment of aural polypus these growths must 
be looked upon as symptoms of a local disease, which 
needs much care and attention after removal of them. Ifa 
polypus be removed, and nothing further be done, the 
pons will undoubtedly obtain great temporary relief, but 

e will as undoubtedly again present himself for treatment 
suffering from another growth. Thus it is not infrequent 
for patients to tell us that they have had a polypus removed 
two, three, or even more times. Before, therefore, under- 
taking the treatment of one of these cases, it is well to 
impress upon the patient the great importance of a long 
continuance of after-treatment. Five or six weeks of 
attention after the operation are frequently needful, 
and intermittent inspection and treatment for several 
months after this; while the patient must, as long as he 
liver, studiously carsy out those local and hygienic 
measures 80 important in perforative otorrhwa. True 
maligoant disease attacking the temporal bone in the form 
of eputhelioma or sarcoma is characterised by progressive and 
inveterate increase, severe lancinating pains shooting alorg 
the course of the branches of the fifth nerve, watery and 
bloody discharge, and rapid emaciation and cacbexia from 
pain and exhaustion. We can hardly compare such a case 
with aural polypus. The diagnosis of polypus is always 
easy when the growth is large; a small deeply seated 
polypas may be readily overlooked. Sach a growth will 
perpetuate otorrhceas indefinitely. Hence itis very important 
to carefully cleanse the ear by syringe ard wool betore in- 
epecting it. Polypi have also been mistaken for exostoses. 
The latter class of growths are slow in progress and pale in 
colour, besides being definitely dense and osseous to the 
probe. Ia secondary syphilis eondylomata have heen known 
to occur in the auditory cana). This is rare, and we should 
be guided by the other signs of early syphilis, which would 
be probably strongly marked in such a case. 

B:fore discussing the active treatment of aural polypl, it 
is necessary to say that these cases are not devoid of risk. 
The parts implicated have been long bathed in virulent 
septic fluids, and general pyemic infection may follow the 
opening up of smal! venous trunks. Again, the operation 
may precipitate such serious cerebral lesions as meningitis 
or thrombosis of the lateral sinus. This is especially sp) to 
occur when the case is neglected after operatiun, exposed to 
the bitter cold of an east wind, or allowed to become offensive 
and suppurate owing to want of cleanliness. For this 
reason one never undertakes these cases in out-patient 
practice without the apprehension of some mishap. Yet 
another caution. Persons suffering from polypas of the 
ear often delay operation until they or their relatives 
are alarmed by severe and dangerous symptoms. Thus a 
patient may apply for relief when he is already euffering 
from lateral sinus thrombosis, incipient meningitis, or 
even cerebral ab:cess. Here the polypus is but a small 
matter compared with the grave cnditions alluded to. If 
we remove a growth from the ear without recognising such 
other serious conditions, we shall be unprepared for the 
probable fatal isene, for which the friends will blame us and 
the operation. Symptoms of urgency in cases of aural 
polypus are attacks of pain, vertigo, and sickness, and 
there is nothing more difficult to determine in practice 
whether such symptoms are due to mechanical pressure of 
the polypus and retention of discharge or gre significant of 
some more serious condition. 

Iv is always advisable, if possible, to well purify the ear 
before operating. This I usua!ly carry out by ryringing 
with warm aithied or boracic lotions, and soaking the 

wth in warm alcoholic solutions of boracic acid. In 
addition to lessening the risk of septic infection these 
measures cause some shrinkage of the growth and diminu- 





1 Sarcoma is not frequently associated with necrosis and suppuration, 
but usually grows from a. “healthy” bone. The excessive fungous 
granulation tissue originating in necrosis has often been mistaken for 
malignant disease. This is especially the case in the upper jaw. 
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tion of hemorrhage. The best position for operating is the 
recumbent one, with the head high. The parts should be 
well illuminated by the electric light or the torehead mirror, 
with a strong lamp or good daylight. 

As regards operative treatment, aural polypi may be 
advantageously considered under the following headings :— 
(1) The unculated polypus ; (2) the flat, sessile polypus, 
and polypoid granulations. The pedunculated pelypen 
may project beyond the meatus, or may be very small, not 
larger than a No. 1 shot. The larger the growth, the more 
easily it is detached. There is nothing more difficult than 
the removal of a small, deeply seated aural polypus. I 
prefer the snare for all pedunculated polypi of any size. 
Special features of this particular instrument are the fine 
wire and exceedingly slender barrel. (See Fig. 1.) By 
means of the special rack-and-pinion arrangement in the 
handle, the growth is securely held as the wire is tightened. 
This instrument is invaluable, I think, for small, deeply 
seated peduncalated growths. It is essential that the wire 
loop be well pushed down towards the stalk of the polypus, 
and then the latter readily comes away on traction. Smard 
hwmorrhage, checked by warm syringing, ensues. There 
are various patterns « f forceps, including the time-honoured 
** lever-ring” rag 7 of Toynbee. I especially invite 
attention to. this fine and slender modified ring forceps, 
which has the serrated teeth of an artery forceps in 
the ring, and a clamp catch in the handle. Any 


Fia, 1. 





small polypus can be deliberately picked away with this 
instrument. The clamp catch prevents the possibility of 
slipping, and this forceps is one of the most useful I have 
ever employed for deeply seated growths. (See Fig. 2.) 
Some surgeons prefer to twist off undulated polypi with 
the forceps ; others use the method of rotation, the growth 
being several times twisted on its own axis; the nutrient 
vessels of it are thus strangulated, and sloughing and 
extrusion ensue. “This method is only applicable to polypi 
with defined and slender stalks. The treatment of sessile 
growths and polypoid granulations is more unsatisfactory. 
They are difficult to grasp. No snare will encircle them. 
They may be attacked after the following methods. First, 
they may be lacerated and broken up, portions of them 
torn away, and then some powerful caustic, preferably pure 
chromic acid, applied to them. They may be destroyed 
with the galvano-cautery cautiously employed, or extir- 
with the curette, or shaved away with a ring knife. 
method of laceration and application of caustics is what 

I usually adopt, and it gives in many cases admirable 





results with a minimum of risk. The application of such 
materials as chromic acid, potassa fusa, or perchloride of iron 
may give rise to very acute pain, and in the young or 
nervous this proceeding is best done under anzsthetics. 
When growths originate from the walls of the canal ex- 
ternal to the drum their site may be attacked with con- 
fidence and vigour. Many of them will be found to 
originate round the orifice of a sinus, leading backwards 
towards the mastoid. Some will be dependent on super- 
ficial caries or necrosis easily reached. I know of no better 
or more radical means of dealing with these growths than 
by the sharp curved curette, combined with the application 
of the galvano-cautery or chromic acid. The operation is 
tedious owing to the free oozing. Frequent hot syringing 
and cotton-wcol pressure are requisite at intervals, and the 
operation should never be proceeded with when the parts 
are obscured by bleeding. 1t here becomes requisite for me 
to speak of the operation of curetting out the tympanum 
in the cases of intra-tympanic granulations or polypoid 
growths. This operation is growing in favour, but ib 
should be undertaken, in my judgment, with exceed- 
ing care and discrimination. The surgeon has to re- 
member that he is dealing with a cavity whose near sur- 
rounding anatomical relations are vital. And how can 
anyone be certain of the exact pathological condition 
he is about to attempt to relieve? Is the carious bone 
in the roof of the tympanic cavity or on its inner wall? 
Supposing that by the delicate use of a probe we ascertain 
its site, should we briskly use sharp instruments to remove 
it in the immediate vicinity of the meninges, the jugular 
vein, or the trunk of the facial nerve’? . Do we nov know 
that the bony partitions which separate them from the 
tympanum are often incomplete? How frequently do the: 
mastoid cells participate in these cases, and should not 
surgical treatment be rather drawn to them than the tym- 
= cavity? These are some of the objections that come 

ore my mind at this moment to these operations. In- 
creased knowledge may bring increased confidence, but ab 
present I would confine myself, so far as intra-tympanic 
operations for necrosis are concerned, to the removal of 
sequestra that are loose and easily to be extracted. Thus, 
we may cautiously remove the ossicles if loose and carious, 
and apy loose fragment of bone which may show itself in 
the tympanum. In this way considerable portions of the 
petrous bone have separated and have been removed with- 
out mishap. 

After removal of a polypus from the ear the patient must 
be clearly warned of the great liability to recurrence, and 
he should present himself at intervals for many months for 
careful inspection. For some weeks after the operation the 
site of the growth should be persistently treated with 
caustics so long as any evidence of living tissue remains in 
the stump. How and when this is to be done is a matter 
to decide for each individual case, but it is better to proceed 
cautiously, rather doing too little than too much, and to 
apply powerful remedies only to the stump or site of the 
growth under a good light. When aural polypi are treated 
in this way the results leave nothing to be desired, and the 
cases are among the most satisfactory in surgery. Want of 
care, and especially of patience, in the after treatment will 
certainly lead to disappointing results. The question of 
opening the mastoid cells will often arise in these cases, 
with a view to effect free drainage. If there are 
fistulous openings about the mastoid, it is well to 
enlarge these cautiously with a rose-headed dril), and 
with blunt scoops evacuate any “cheesy” débris. If there 
are definite signs of mastoid suppuration, especially intense 
pain and localised tenderness, this operation should not be 
delayed as a general rule. 

I trust that sufficient has been said to show tbe lines 
of treatment to be adopted in these cases. I may, how- 
ever, in conclusion, summarise my remarks by saying that 
aural polypi are usually the consequences of neglected 
otorrhea, and should seldom occur were such cases properly 
treated. They are sources of great misery and discomfort, 
and sometimes of danger. They should usually be removed 
as soon as detected. The cases are never devoid of some 
risk. No one should undertake them unless be js confi- 
dently able not only to remove the growth, but also to carry 
out the after treatment so essential in these diseases, and 
to meet any untoward complications which may unhappily 
occur in the conduct of the case. 

2 Mr. William Anderson has especially pointed out the varying rela- 


tions of the great vessels to the tympanic cavity so far as the bony 
partitions are concerned. 
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EXALGINE, which was first obtained from benzene by 
Brigonnet,, and formed the subject of a communica- 
tion to the French Academy of Sciences by Drs. Dujardin- 
Beaumetz and Bardet in 1889, is methyl acetanilide. Its 
formula is C,H,,NO. It is one of a series of methy] 
derivatives from acetanilide (antifebrin). It is prepared by 
warming together monomethy] aniline and acetyl chloride, 
The reaction once set in motion takes place with rapidity 
The methyl acetanilide is obtained from the mass by dis. 
solving it in boiling water and crystallising ont. Exalgine 
exists in acicular crystals, only solable with difficulty in 
water, but readily solublé in dilute or concentrated alcohol. 
Its taste is slightly bitter, leaving a sensation of numbness 
on the tongue. The following is a useful formula to 
prescribe it: — Exalgine, forty-eight grains; compound 
tincture of cardamoms, one ounce and a half; syrup of 
orange, One ounce ; water to six ounces. A tablespoonful 
for a dose, For exalgine it was claimed that it was akin 
in its pain-relieving properties to antipyrin and antifebrin, 
Dut that its analgesic action was secured by a much smaller 
dose and without the marked antipyretic and diaphoretic 
effects of these drugs. 

The diaphoretic action of these substances, especially 
that of antifebrin, was complained of by some patients. 
Ib was also maintained that, although the local pain 
was abolished in a short time after the exhibition of 
exalgine, tactile sensation was not interfered with ; that, in 
fact, no visible change took place in the outward condition 
of the patient. It had thus a distinct advantage over many 
other anodynes, in so far that the patient need not be 
hindered from his ordinary duties while under the influence 
of the drag. Its action, since it does not diminish general 
sensibility, is supposed to take place in those parts of the 
sensory nervous system which have for their function 
the perception and conduction of pasinfal impressions. 
In some cases it has been recorded that disagreeable 
symptoms were noticed following doses of three grains, 
or after doses of six grains and upwards. In these 
‘cases there a evidence of cerebral disturbance, 
such as a feeling of intoxication, dizziness, buzzing 
in the ears, also of nausea, vomiting, and headache. 
In the numerous cases on which this contribution is based 
nausea, with an inclination to vomit a short time after the 
dose had been taken, was met with only twice. One of 
these patients was taking thirty-six grains in twenty-four 
hours ; the other had twenty-four grains in a like period. 
‘None of the other unpleasant symptoms which have been 
noticed were complained of by those who took the drug. 
The class of patients to whom, for the most part, exalgine 
‘was given were those suffering from pain of the neuralgic 
type. The results obtained from this class of cases were 

istinctly satisfactory. All the patients to whom the drug 
was given were not cured; nor was the relief from the 
painful impression always permanent. Bat a large number 
showed a marked alleviation of pain in from half an hour 
to an hour or two hours after the exhibition of the drug, and 
frequently a permanent relief was obtained. In cases 
of nervous headache, especially in females, the action 
of exalgine in removing the pain was as distinct as it was 
speedy. The analgesic action was. more quickly ob- 
tained if the patiend assisted the drug by rest in bed. 
But this condition was by no means imperative. Sick 
headaches were also controlled by its use. In cases of 
toothache, sciatica, lumbago, intercostal neuralgia, loco- 
motor ataxy, and otitis media, its exhibition was followed 
by good results. It was employed in doses that varied from 
one grain to ten grains, as many as thirty-six grains having 
been given in twenty-four hours. The results from a number 
of the cases sho that the smaller doses—such as half, 
one, or two grains—have not markedly analgesic effects, but 
that when the doses were increased to four grains a 
distinctly more potent influence was manifested. Other 
cases, in which the pain yielded slowly to doses of four 
grains, were speedily cured by eight grains. The dose 





which has been most frequently given was four grains, 
repeated every four hours till the analgesic action was 
evident. It is stated that the toxic dose of exalgine is 
three grains for every two Rowoes of body weight. 

Professor Fraser of Edinburgh, in his valuable and inter- 
esting clinical lecture,’ shows that he obtained marked 
analgesic action by doses of half a grain or a grain, But 
the larger doses of from four to six grains, as recommended 
by French observers, have given more satisfactory results to 
this writer ; and it is interesting to notice in the recorded 
cases the relation between the dose and the time a» 
which the pain was relieved. Types of the various cases, 
with the observations recorded, are herewith detailed. 
Examples from those suffering from facial neuralgia may 


first be given. 
Facial neuralgia.—M. C——, fifty- suffered 
from neuralgia of the upper division-of the fifth nerve for a 


few days, severe in character.—Oct. 2ad, 1891: At 6 P.M. four 
grains of exalgine were administered. At 8 P.M. the patieud 
stated that the pain was very much better, but still bad.— 
3ed, 10A.M.: Painvery severe. Eight grains of exalgine giver . 
11 A.M: Pain gone.—Nov. 8th: Neuralgia of a like nature 
again complained of. 6 P.M : Eight grains of exalgine ordered. 
8 p.M.: Pain wholly removed. Had no return of neuralgia 
till Jan. 4th, 1892. 6 p.m: Eight grains of exalgine given. 
8 Pp M.: Quite free from pain; the pain, she states, began to 
subside about half an hour after the dose was taken. 

. A—, aged fifty; neuralgia of first and second 
division of fifth nerve. ‘Fenderness on pressure on nasal 
branch; had continued for six days.—Jan. 15th, 1892, 
6 p.M.: Four grains of exalgine given ; patient felt too ill to 
leave her bed that day. Half an hour after taking the drug 
she began to perspire gently. Sleptlightly. 10 p.m.: Pain 
and tenderness considerably relieved. Four again 
given. Perspired freely about half an hour after taking the 
powder; slept most of the night.—l6th: Slight ache 
in the morning; tenderness gone. 10 A.M.: Another four 
grains of exalgine were administered. 1P.M.: Pain quite 
removed ; able to begin duty at 3 P.M. 

Toothache.—The following case of toothache, which was 
accompanied by tenderness in the inferior dental nerve, is 
interesting as showing the influence of exalgine in con- 
trolling cases of pain where there is inflammatory action :— 
J. A. F——, aged thirty. Toothache and frontal headache.— 
Jan. 3rd, 1892: At8 P.M. he took four grains of exalgine. 
9Pp.M.: Pain gone.—4th: Pain returned in the afternoon. 
6p.M.: Four grains of exalgine given. 7P.M.: Pain re- 
lieved.—5th: Pain recurred, similar in character. 6 P.M.: 
Four grains of exalgine given. 8 P.M.: Pain had gradually 
abated till that time, when ib quite ceased.—6oh: Pain 
had again returned. 7 P.M.: Four grains of exalgine 
givep. 8 p.M.: Pain ceased. — 7th: Pain again present. 
6 p.M.: Four grains of exalgine given. 7 P.M.: Pain once 
again removed. In this case the evidence of the analgesic 
action of the drug was constant and marked Asa rule, 
this patient was free from the pain till the afternoon of the 
day following the administration of the exalgine. _ 

eadaches.—J. M——, aged thirty-four, complained of 
frontal headache. Tendency to vomit. Temperature 98°6°. 
Bowels regular. Headaches have for years been frequent.— 
Oct. 18th, 1891, 1 p.m. : Ordered four grains of exalgine. 
2rp.M.: Headache considerably relieved; nansea gone. 
3 p.M.: Four grains of exalgine given. 330 p.M.: Pain 
and nausea quite better.—26c0h: Headache of a similar 
character to that noted on Oct. 18th. 10 a.m.: Eight 
rains of exalgine ordered. 10.30 A.M.: Pain very much 
Better. 10.30 A.M.: Four grains of exalgine orderefl. 
11 A.M.: Pain quite relieved; nausea also.—Nov. 5th: 
Headache, supposed to have been induced by excitement. 
8 p.M.: Eight grains of exalgine taken. 8.30 Pp M.: Head- 
ache quite better.—Nov. 7th: Headache. 7 P.M : Eight grains 
of exalgine given. 7.30 p.M.: Pain quite relieved. This 
patient stated that the larger doses (eight grains) were far 
more satisfactory in easing the pain, as the action began 
within ten minutes after the dose; that no disturbance of 
any kind took place while the drug was taken; and that 
since November the en my have been far less frequent 
than they were for some time past. 

R. na aged thirty-five, recently suffered from 
biliary caleuli. Slightly jaundiced. Severe frontal head- 
ache of four days’ duration.—Jan. 8th, 10 A.M.: Two 
grains of exalgine were prescribed. 2 p.M.: Headache 





1 Brit. Med, Jour., Feb. 15th, 1990. 
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slightly better. 6 p.M.: Another two grains of the 
drog were taken. 7 ”™M: Headache relieved. — 10th: 
Complains of headache. 2PM.: Two grains of exalgine 


ordered. 6 P.M : Pain considerably relieved. Two grains 
of exalgine given. 8 P.M. Headache quite better.—14th: 
Headache. 9 A.M.: Two grains of the druggiver. 3 P.M.: 


Headache relieved.—16th: Headache. 6 P.M.: Four grains 
of exalgine ordered. 7 P.M.: Headache quite gone.—18th : 
Complains of severe pain in the region of the liver, stomach, 
and in the umbilical region, with slight tenderness on pres- 
sure ; nausea ; no vomiting. Temperature 98°6°. 10.30 A.M.: 
Four grains of exalgine taken. 12 A.M.: No relief from 
abdominal pain. 124.M.: Four grains of exalgine given. No 
ease to the pain followed the second dose. Two grains of 
opium, along with mustard leaves and poultices, were 
ordered, and the condition improved, till av 8 o’clock P.M. 
the pain was quite gone.—20th: Severe frontal headache, 
with orbital pain. 5PM: Four grains of exalgine given. 
6 p.M.: Pain considerably relieved ; four grains of exalgine 
taken. 7P.M.: Pain entirely gone. —25th: Headache. 
4p.M: Four grains of exalgine administered. 5.30 P M.: 
Headache quite relieved. 

Lumbago.—J, T——, aged forty-nine, had suffered from 
Iumbago for a week. Pain also from knee to ankle.— 
Feb. 25th: Ordered exalgine in three-grain doses, to be 
taken every three hours.—27th: States that he is a little 
better. Ordered exalgine in six-grain doses every four 
hours, 2Pp.M.: Took first dose. About 3.30 had consider- 
able relief from the pain in the back and leg. 6PM.: Six 
grains of exalgine prescribed. Spill more relief followed 
this dose. 10P.M.: Six grains of the drug ordered.—28th : 
In the morning of this date the pain in the back was quite 


abolished.—March 2ad: Has not recurred. This patient 
stated that after the second dose of six grains . = 
ese 


pm aed giddy, and had an inclination to vomi?. 
feelings passed away in about half an hour, and did not 
recur when the third six-grain dose was taker. 

Intercostal neuralgia.—A. R——, aged eighty, had acute 
pain for a week in the right shoulder and along the right 
side of the chest, greatly aggravated by coughing. Has 
slight bronchial catarrh.—Feb 24th, 6.30 p.m. : Ordered 
foar grains of exalgine ; half an hour after he felt a “‘ genial 
xlow of warmth” all over the body. 8 P.M : Pain easier. 
10 p M.: Four grains of exalgine giver.—25ch, 1 A.M. : He 
scated that he was greatly relieved, and felb quite 
comfortable. 10 AM.: Four grains of the drug age a 
slept most of the forenoon. 1 P.M.: He stated that 
he was almost quite free from pain, even when he coughed. 
6.30 p.M.: Four grains of exalgine given.—26th: Free from 
vain and able to move his right arm freely, which he could 
not do for a week previously. 

J—, aged seventy, complained of pulmonary catarrh 
and severe pain on the right side of the thorax. Was first 
treated by three grains of sulphate of quinine and ten 
grains of antipyrin every six hours. This treatment was 
continued for three days. The patient stated that he 
experienced no relief.—Feb. 26ch: Ordered exalgine in 
fuar-grain doses every four hours. After the first three 
doses the pain subsided and did not return. On the 28th 
he was able to return to his duties. 

Otitis media.—-J. M——, aged twenty-five, complained 
of pain in the left temporal region. He had otorrhcea, with 
ear-ache and buzzing. The pain had lasted for six days, 
being intermittent for half an hour or so during the day and 
constant ad night, hindering sleep. Temperature normal ; 
bowels regular; pulse 80 per minute.—Nov. 6th: Twelve 
grains of antipyrin were ordered every four hours. The 
bozzing in the ear ceased. No effect on the pain was 
prodaced.—9th: Ordered four grains of the drug every 
five hours. At 9 P.M. the first dose was taken. If any 
+ ffeet took place, it appeared to be an increase of the pain. — 
10th, 2 A.M.: Fcur grains of exalgine given. Two hours after- 
wards the pain was considerably lessened. The patient 
slept from 5 A.M. to 7 A.M., when he was awakened by the 
pain. From 7.30 A.M. to 9 A M. the pain was as severe as 
ever. 9 A.M.: Four grains of exalgine were given. No 
great relief was experienced. 1 P.M : Another four grains 
of exalgine were ordered. About 2 P.M. the pain was 
very much less, — if the — kepd quiet in 
hed. Movement renewed it, but it was not so severe. 


6 p.M.: Four grains of exalgine were administered. Shortly 
after this fifth four-grain dose there was distinct relief to 
the whole pained part. 
given. 


12 Pp.M.: Four grains of exa)gine 
When this dose was taken there was very slight 





pain. He fell asleep shortly after taking the drug, and 
slept till 6 A.M. He awoke without pain, and stated that 
it was the only sleep he had obtained for a week.—11th, 
7 A.M.: Four grains of exalgine taken; no recurrence of 


the pain. 12A.M.: Four grains of exalgine taken ; still 
free from pain. When seen a few days later the pain had 
not recurred, 


Sciatica.—The drug was tried in three cases. In one: 
case the result was satisfactory; the was relieved 
after two days’ treatment, four oe g given every 
four hours. The second case yielded unreliable results ; the 
patient’s statements could hardly be credited. The third 
patient did not experience any relief from the drug. 

Tubercular disease of the prostate.—This patient suffered 
very severe pain. Exalgine failed to be of any service. 

ocomotor atary. —This patient complained greatly of 
lightning pains, as well as of what he defined as 
“ gnawing pains” in his thighs and legs. He was treated 
with four-grain doses of exalgine. He thus wrote regarding 
its action :—‘‘I have invariably allowed several hours to 
_ before having recourse to exalgine, by which time 
was, in every instance, in a high state of fever, skin 
hot and dry, while suffering at the same time from an 
oppressive sense of suffocation and from heart palpitation. 
On the first occasion of my taking the exalgine powders ) 
used six of them before I had full relief from the pain. In 
each of the subsequent attacks I never used more than 
three, one every three hours. Results shortly after taking 
the first powder: My temperature was lowered to normal, 
a gentle refreshing perspiration took place, the sensation of 
suffocation entirely left me, and in from five to eight hours 
I was entirely relieved of pain.” This patient has fre- 
quently used exalgine as above, and like results have 
always followed. 

Rheumatoid arthritis.—A. T.—, aged thirty-four. In 
addition to the pain of the joints, this patient had suffered 
lumbar pain. The pain had continued for ten days. He 
was unable to get out of bed or dress himself without 
assistance, and when he tried to go upstairs had to be 
he)ped. He obstinately refased to stay in bed.—March 3:d, 
1892: Six-grain doses of exalgine were ordered. 6.30 P.M : Sin 
grains of exalgine giver. 8.30 P.M. : Considerable diminution 
of the paip. 10 P.m.: Six grains of exalgine ordered. Paia 
still more diminished.—4th, 2 A.M. : Six grains of exalgine 
taken. Pain stillless. 6 A.M. : Pain less. 8.30A mM. : ‘lL had 
little pain, dressed without help, and felt ever so much 
better—indeed almost well.” He added: “I noticed that, 
although the joints were nearly as much swollen as before, 
the pains had entirely gone.” The exalgine was continued 
for two days longer, and on March I2th he had had no 
recurrence of acute pain. Another case of long-standin 
character gave only indefinite results. The patient sta’ 
that she was ‘‘somewhat better, but no very marked 
improvement.” 

Following the admirable plan of Professor Frazer, a table 
is drawn out in which the results of the various observa- 
tions are summarised :— 








Uusuccess- 











No. of | . 

P | Suceess- ful or 

Disease. a fulcases.| doubtful 

cases. 

t 

Toothache. _— , Ff *s | 
Headaches. 7 35 a — 
Neuralgia (facial) . . 20 2 | 3 
Belatiem .. «eo oe 3 1 2 
Dh. os. ae 66 7 5 2 
Intercostal neuralgia .. 3 3 _ 
Locomotor ataxy .. .. 8 1 — 
Biliatyealeuli.. .. .. Ste = 2 
Rheumatoid arthritis .. 2 1 1 
Otitis media .. ; we 1 | 1 | — 
Tubercular disease of prostate. . 4 _ 1 
Totals .. 92 55 ll 





In all, records cf ninety-two observations were kept, and 
sixty-+ix patients were treated with the drug. In fifty-five 
cases the action of exalgine was successfal in relieving the 
pain, while eleven cases yielded results that were un- 
successful or doubtful. The benefit of exalgine was most: 
marked in cases of nervous headache, fi neuralgia, 
intercostal neuralgia, and lumbsgo. Although the pain- 
subduing action of the drug may be feeble, it has given in 
certain cases excellent results. Farther observations wilh 














THE LANCET,) DR. CHURTON ON THE USE OF EXALGINE IN GRAVES’ DISEASE. [May 28, 1892. 1175 








at last fix its full value as an analgesic, and possibly justify 
the hope that it may take a valuable, if restricted, place in 
the group of those bodies which relieve suffering. 

Aberdeen. 








THE USE OF EXALGINE IN GRAVES’ 
DISEASE, AND THE POISONOUS 
DOSE OF EXALGINE. 

By T. CHURTON, M.D., 


PHYSICIAN TO THE LEEDS GENERAL INFIRMARY. 





THE poisonous dose of exalgine seems to vary greatly for 
different persons. A woman aged twenty-eight, of fair 
complexion, having typical Graves’ disease, had, after 
some months, extreme exophthalmos and congestion of 
both conjunctive, with ulceration of the left cornea. 
Leeches, lotions, &c., gave very little relief. At length, 
the pain becoming severe, exalgine was tried, half 
@ grain dissolved in five gninims of spirit of wine, and 
a tablespoonful of water, every half hour for three 
times when pain was present. Next day not only was the 
patient free from pain, but the congestion had entirely dis- 
appeared ; the eyes had changed from flaming red to per- 
fectly white. Daring the next month, to satisfy myself and 
several critical observers as to the influence of ¢xalgine, 
experiments were made ; all the other drugs and appliances 
were tested in turn. The result was always the same: 
when exalgine was given, the eyes were white ; when it was 
omitted, they became red and painful within a day, no 
matter what other drugs were given or lotions applied. 
As upon trial being made it seemed that the good 
effect was less marked when the whole dose of a grain 
and a half was given at one moment than when 
it was given in divided doses—half a grain every 
quarter of an hour for three times,—it was ordered to be 
taken regularly in this manner every four hours from a 
bottle kept for the occasional use of other persons as well as 
of herself. By a mistake of the transcriber of an old 
and damaged label, “gr. i. in 5i.” became “gr. i. in 3i.” 
This prescription being dispensed, the mixture contained 
eighty grains in ten ounces— of this there is no doubt; 
inquiries and testing by comparative evaporations established 
the fact. Ona Thursday at 4 30 P.M. the patient had her 
ordinary dose of half a grain; a second dose at 4.45; at 5 
the new mixture was begun. She merely remarked that this 
dose felp hot, but complained no further. This 4-grain 
dose was repeated at the following times: Thursday, 
10 P.M., 10.15 P.M., and 10.30 P.M., or twelve grains in all 
within half an hour. Friday at 3 A.M. and 3.15 A.M, (she 
begged to be excused the third dose on account of pain and 
burning in the stomach); 7 A.M, 7.15 A.M., and the third 
dose after breakfast at 8.15 A M. ; ab 1 P.M. one dose only ; 
she declined the others on account of gastric pain ; no other 
bad effect from forty grains of the drug given in twenty 
hours was observed. Abt10 A.M. on Friday the complaint 
of pain led to the pulse being again counted, and it 
was found to be 144; it had never previously exceeded 
136; its usual rate was between 100 and 120. Respira- 
tion rate 32 (above average). Temperature unaltered— 
98° to 99°. I saw the patiend at 5 pM. on this day 
(Friday), and suspected nothing until she complained of the 

ungent taste of the medicine and of the pain which it gave 

er. On the following day she felt much better in every 
way; the eyes were much less prominent, and the corner 
could now covered by the evelids. Pulse 120; respira- 
tion 26; morning temperature 98°4°; evening 99°. 

Another woman having toothache, but otherwise healthy, 
had taken on Thursday, at 5.15 P.M., an ounce of the 
mixture—that is, eight grains of exalgine; at 5.30 a 
second ounce, and at 5.45 a third, or twenty-four grains 
in half an hour. This woman is about twenty-eight years 
of age, 5ft. 5in. in height, 9st. in weight, has very fair 
hair and complexion, is very intelligent, of quiet, pleasant 
disposition, has a large head with relatively rather small 
face, and grey eyes. She states that after the second dose 
she felt dazed, but even after the third she was able to go 
out to call upon a friend half a mile away, though walking 
unstea lily and with difficulty, and fearing to speak lest she 
should say foolish things. On her return in an hour she felt 
giddy and stupid, but could do her work. Ona going to bed 





at 10 o’clock she instantly fell asleep; awoke at 7 A.M. 
on Friday with dry mouth and frontal headache ; no tooth- 
ache ; was better after breakfast, but the mouth still felv 
dry on Saturday evening. 

Of the quality of the exalgine used there is no doubt. 
It has been found effective in cases of neuralgia, headache 
of (probably) cerebellar glioma, “‘lightning” pains of tabes 
(two cases), gouty arthritis, &c. The patient with Graves’ 
disease resumed the use of the drug after a week’s interval, 
and for three days she had three grains every four hours ; 
then, for a week, four grains and a half every four hours. 
After an interval of four daysshe took three grains in one 
dose every four hours for ten days; afterwards, as she 
could not be kept longer under daily observation, the 

uantity was reduced to three grains three times a day. 

he corneal ulcer healed, and the pain and congestion 
were held in check by these doses, which were given in the 
hope of hastening the improvement of the origival disease ; 
they effected little if anything apparently in this way, but 
no discomfort of any kind was caused by them. Exalgine does 
not seem to be in any senee a “‘ cumulative” drug. I have, 
however, heard of a case in which very alarming symptoms 
were produced by a single dose of five grains. 

Leeds. 








HERNIA INTO THE FORAMEN OF WINSLOW ; 
LAPAROTOMY ; RECOVERY. 
By ARTHUR NEVE, F.R.C.S. Epin., 


KASHMIR MISSION HOSPITAL. 





THERE are few rarer surgical maladies than hernia 
into the foramen of Winslow, and the few recorded 
cases have been verified by post-mortem examinations. 
This case, therefore, in its fortunate result is unique. 
The patient came under our observation on the seventh 
day of the obstruction, was watched closely for twenty 
days, during which intussusception was considered the 
most probable cause. On account of continued sym- 
ptoms and progressive emaciation an operation was per- 
formed on Jan. Ist, at which a hernia into the foramen of 
Winslow was discovered, though reduction could not be 
effected. Forty-eight hours later a large enema was given 
for recurrent spasmodic pain, and from that time onwards 
all symptoms were relieved, and the tumour was found to 
have disappeared. Rapid and complete convalescence then 
setbin. Such is the résumé of an interesting cases which is 
worth relating in further detail. 

R—-, aged seventeen years, a Mohammedan Kashmiri, 
came to the Mission wot on Dec. 10th, complain- 
ing of acute pain and absolute constipation of seven 
days’ standing. It had begun with an attack of vomiting. 
Before that he was quite well, and had not suffered 
from constipation. The cause of the attack was unknown. 
From that day (Friday) he had taken no solid food. A 
native doctor had administered purgative mediciner, bub 
only blood had passed. He had vomited once or twice, and 
brought up wateronly. The rae came on in fearful spasms. 
His appearance bore out the history. His face was pinched 
and sallow; eyes anxious-looking; he walked <a 
with pd B. podben wn contracted ; temperature norma! ; 
the pulse was small and thready. On examining the 
abdomer, it was reen to be flaccid and somewhat retracted, 
except in the lower part of the epigastric region, especially 
to the right of the middle line, where there was a distinco 
prominence. This was found to be of an irregular oval 
shape, about five inches long ; parb felt solid, and part was 
tympanitic. Dulners extended into the right hypochondriae 
region. A large enema (four pints) was given, and the 
patient was suspended by the heels and well shaker. By 
careful percussion it then appeared that there was no 
obstruction below the transverse colon. About an ounce of 
shreddy feces came away with the fluid. From the general 
shape and position of the tumour and the symptoms, the 
tentative disgnosis of intussusception was adupted, and 
operation was postponed. The swelling became Jess tense 
after the enema had been returned. I» could not be moved 
downwards or laterally, but could be pushed a little 
upwards. 

Daily large enemata were given, and morpbia to relieve 
the pain. The patient’s usual attitude was sitting crouched 
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forwards, bat on apy sudden access of pain he would 
suddenly yell and fling himself down as ifina fit. He was 
kept on small see of soup and milk, Once or twice 
he vomited. On two or three occasions enemata brought 


away fecal lumps, which showed that obstruction was not, 


absolute, blood was also passed in small quantities. The 
region to the right of the umbilicus was occasionally very 
tympanitic; by pressure with the hand a loud gurgling 
could be produced in the tumour, and this also caused 
spasmodic pain. Oa Dee. 15.8 the tumour Fs pe to be 
higher up than ns and to occupy the whole epigastric 
region. An elon irregular sausage-shaped portion 
could sometimes be distinctly defined. Emaciation was 
rapidly setting in. Pain was somewhat less frequent. 
Matters continued thus for nearly three weeks. Operation 
seemed to offer little prospect of permanent relief. We 
could not willingly condemn the patient to an artificial 
anus. But as the friends of the patient wished to remove 
him unless active treatment was undertaken, we resolved 
to operate. f 

Oa Jan. 1st, assisted by Dr. E. F. Neve, a three-inch 
incision was made in the right semilunar line above the 


umbilicns but below the tumour, and a small portion of 
cmentum drawn on one side. The distended ascending 
colon bulged into the wound onthe right. On the left from 
below upwards were coils of small intestine, an empty 


portion of transverse colon, and then the stomach, empty, 
pushed forwards by the tumour, and somewhat twisted on 
itself. Following up the distended colon, it was found to 
pass through a ring lying to the right of the middle line 
behind the stomach, This ring admitted two fingers ; its 
front boundary was formed of a rounded, smooth, but hard 
cord, passing from behind the stomach up towards the 
liver. The flaccid portion of transverse colon coming from 
the left side could be traced to the same opening. In sepa- 
rating the coils about this some slight adhesions were 
separated and flakes of — seen, and the surface of the 
bowel was much injected. Inside the ring the finger could 
detect more coils of bowel. Traction on either portion of 
bowel (the flaccid or the distended) gave a cord-like feeling, 
ac if there were adhesions beyond the ring and none could 
be withdrawn. I> seemed impossible to do more. Taxis 
could not be satisfactorily applied, for the stomach was 
much bulged forwards and the epigastric space narrow ; 
and as Treves drily remarks, ‘‘even modern abdominal 
surgery has not proved that the hepatic artery, the portal 
vein, and the bile duct can be divided simultaneously 
with impunity.” The constricting ring could not be 
incised. Traction had failed. We could only hope that 
the handling would not lead to acute obstruction, and 
proceed to close the weund. 

On the second night after the operation the patient had a 
prolonged spasmodic pain, for which a large enema was 
given, and relief obtained. Twenty-four hours later, for the 
first time he passed a motion spontaneously. It was some- 
what thinner. Next day he was sitting upin bed. On the 
seventh day after the operation the wound was dressed and 
stitches removed ; there was some suppuration in connexion 
with them. On the tenth another enema was given on ac- 
count of some uneasiness. The wound having healed, the 
abdomen was carefully examined. No trace of a tumour 
could be found. The epigastric region was soft and free 
from tenderness. Daily motions, somewhat thin, were 
passed. On the thirteenth the patient began to take his 
ordinary rice and meat diet, and was rapidly fattening. He 
remained quite free from any abnormal symptoms, walked 
alout, ate well, and was discharged cured on the twenty- 
sixth day after the operation. 

Remarks.—tt would have been much better to have 
operated as s»on as the patien> had been two or three days 
underobeervation. The alleviation of the symptoms was bat 
deceptive. Considering the extreme rarity of the condition 
actually present, and the comparative frequency of intus- 
susception, the doubt abont diagnosia is not to be wondered 
at. The chief diagnostic points appear to be (1) the position 
of the tumour in the epigastric region, higher than the 
normal position of the colon; (2) changes in its size, con- 
sistence, &c.,depending ov the amount of flatus and pass 
of fecal matter, &c. ; (3) the colicky pains, due to the same 
causes. If the hernia were small, no tumour might be per- 
ceptible. Diagnosis would then be impossible. If, on the 
other band, the hernia were strangulated, probably sym- 
ape of general peritonitis would mask the local condition. 

tis in cases of chronic obstruction—such as that recorded 





by Majoli (quoted by Treves'), or the present case—that an 

accurate diagnosis might ibly be effected. The chief 

lesson is the great value of exploratory operations in cases 

of obstruction of the bowels. though the. modus 

operandi of the cure in this patient is not very clear, yet he 

undoubtedly owes his life to the operation performed. 
Srinagar, Kashmir. 








NOTE ON AFRICAN FEVER. 
By T. HEAZLE PARKE, Hon. D.C.L., Hon. F.R.C.S.I. 





My earlier experiences with the Emin Pasha Relief 
Expedition impressed me very strongly with the value of 
the prophylactic use of quinine in warding off the infection 
of African malaria. The advice of Mr. Stanley, based upon 
his unique experiences of the hygienic conditions of the 
** Dark Continent,” was most useful to me, as indeed it was 
at all stages of our journey. For a period of about ten days 
before entering the mouth of the Congo, each of the white 
officers of the expedition took about four grains of quinine 
twice a day; and the results were as satisfactory as could 
well have gente for although this precautionary 
measure was relaxed on commencing the ascent of the 
great river, we had but a couple of cases of slight inter- 
mittent fever till we reached Stanley Pool. This was a 
distance of 350 miles through one of the most unhealthy 
- we of Africa, and occupied our time from March 18th 
till April 220d, 1887. No other body of white men had 
previously travereed the same space with the same degree 
of immunity. The Belgian officers who were stationed at 
Stanley Pool expressed the greatest surprise at our hygienic 

ood fortune. They had lost several of their original party 
rom the deadly attacks of the native fever before they 
had succeeded in reaching their station. They con- 
gratulated us pa on escape, and agreed with me 
that our success must have been due to the ~ ange * of the 
prophylactic precaution which had been taken. Perhaps 
the sharpest febrile attack experienced during this part of 
the journey was my own, which commenced on April 18th 
and lasted for a week. It followed a “ ducking” which I 
received in crossing a tributary of the Congo. I had tried to 
escape & wetting by riding my donkey through the water, but 
the animal slipped accidentally and compietely submerged 
me. This was but the first of a long series of experiences, 
in which I found that every wetting in equatorial Africa— 
whether that of an accidental bath, like the one just referred 
to, or received in quietly wading a stream or swamp, or ex- 
posure to a drenching tropical shower—meant a an andi 
attack of intermittent fever. Another lesson soon learnt, 
and for which I was still less prepared, was the fact that 
our donkeys after each corresponding drenching developed 
febrile symptoms exactly corresponding to those of their 
human fellow-travellers. After wading or swimming a 
stream of considerable size each of our poor quadrupeds 
became sick and dispirited, with drooping ears and 
“*staring” coat, rapid arterial pulsation, and high internal 
temperature. These phenomena recurred with monotonous 
regularity. The white officers of the expedition fared 
similarly. Each immersion was followed by fever ; so was 
each exposure to a chilling breeze, during or soon after 
active perspiration. So was direct and prolonged ex- 
posure to a very hot sun if the head and spine were not 
sufliclently protected. All such pee oscillations of 
the external temperature were followed by the phenomena 
of suspension of the functions of the heat-regulating 
mechanisms. A well-defined series of premonitory sym- 
toms ushered in each attack, so that each of us soon 
earned by observation the indication of the “‘ intermittent” 
which was commencing to affect his neighbour. These 
were not at all unlike the well-known phenomena of 
alcoholic intoxication. The individual became flushed and 
talkative, and impatient of contradiction ; the eyes were 
prominent, staring, and listening ; the movement of the 
limbs was less restrained, sv :hat the dress soon presented 
signs of more or less disarrangement, and the hair became dis- 
hevelled, and presented a ‘‘staring” appearance more or less 
com ble to thatof sickening animale. cpa ese ni 
rapidly running up all this time, its ascent usually preceding, 
indeed, any observable symptoms of illness. With the eleva- 
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tion of temperature the malaise increased, being usually, but 
not always, proportional to the degree of fever heat. The 
muscular pains, especially in the lumbar region, were often 
very severe. In the legs (calves) they often assumed an 
intolerable cramping character. The lumbar pains in bad 
cases came on with startling rapidity, the patient feeling 
pretty much as if be had been suddenly struck across the 
‘‘ small of the back” with a heavy stick. This phenomenon 
has often been observed in connexion with the onset of very 
malignant fevers—e.g., yellow fever and dengue. Painin the 
temporal regions was also an early and often a very dis- 
tressing symptom. I» was also one of the most persistent, as 
it sometimes continued for even one or two days after the 
temperature had descended to the normal. 

Ishould mention that at the very commencement of an 
abtack, before the rise of internal temperature had come to 
affecd appreciably the cutaneous surface, the face always 
presented a sallow appearance; this was soon replaced by 
the flushing already referred to. Very often there was no 
initial shivering (cold stage). Respiration quickened with 
the increased cardiac acuion; the latter was strong and 
thumping; often very violent. Gastro-intestinal derange- 
ment appeared simultaneously with the thermal and cir- 
culatory symptoms, and progressed with them. Constipa- 
tion was always marked ; flatulent distension of the abdomen 
always appeared, accompanied by borborygmi and eructa- 
tions; vomiting appeared early, and the retching was 
often very persistent. When the latter movement succeeded 
in bringing up a large quantity of biliary matter (as it often 
did) in the early stage, greab relief was always experienced. 
A whitish far coated the tongue during the whole time of 
the febrile attack; when the pyrexia disappeared, this 
disappeared—very gradually, as a rule—from the tip 
and edges towards the base and septum. The defer- 
vescence was usually accompanied by profuse diapho- 
resis (sweating stage), but this. like the initial stage of 
shivering, was often absent. Waen absent it was, how- 
ever, an almost infallible indication of a recurrence of the 
fever after a very variable period of apyrexia. When all 
these classic stages of ague were present, the first was always 
the shortest, and the second the longest. With the initial 
stage of the fever there was always a great determination 
of the blood to the abdominal viscera, even when no defi- 
nite rigor was noticeable. Coincident with this was, of 
course, the enlargement of the spleen, which varied 
greatly in individual cases. There was also conges- 
tive enlargement of the liver, sometimes accompanied by 
great tenderness. The increased flow of blood to the kidneys, 
with consequent increase of tension, was evidenced by a 
greatly increased flow of urine, of diminished specific 
gravity. In the very severe cases the renal secretion 
towards the end of a paroxysm became deeply tinged with 
bile. The mental faculties were always decidedly stimu- 
lated in the early period of an attack. ideas flowed freely 
and rapidlythrough the mind, and the affected person always 
became talkative and argumentative, some even aggressively 
so. Any perceptible deterioration of temper among the 
members of Mr. Stanley’s staff made his companions at once 
suspect a commencing attack of African fever. This made 
the sympathetic or philosophical ones more lenient and 
forbearing thau perhaps they otherwise would have been. 

Another feature of our African fever for which my pre- 
vious experience had nob quite prepared me was that, ex- 
cepting in the cases where the cramps were very severe, 
muscular activity was fairly well preserved, at least till 
recurring attacks had weakened the patient’s whole system. 
There was not one of the officers of the Relief Expedition 
who did not over and over again go through a hard day’s 
work, including laborious marching over’ very difficult 

ound and constant attention to a number of worrying 

uties, while his temperature was all the time above 
105° or 106° F. And such exertion did not appear to have 
any subsequent effect on the convalescence—indeed, all our 
worst cases of fever occurred while we occupied standing 
camps and were not constantly on the move. As a rule, 
the prostrating effects of fever were very manifest in 
those cases only in which the subsidences of temperature 
did not reach the normal standard—where, in other words, 
the fever assumed the remittent type. In the worst in- 
stances even the remissions became comparatively indistinct: 
the temperature chart presented features approximating to 
that of continued fever. In such cases all the powers of the 
system became rapidly exhausted, the patient’s frame would 
be found at the end of two or three days to have shrivelled, 





even to what looked like almost half its original bulk. All 
physical and mental energy was found to have disappeared. 
The spleen would be found enormously enlarged, the 
mechanical inconvenience of this condition manifesting 
itself in a very distressing feeling of tightness aboub the 
chest, which sometimes amounted to a positive sense of 
suffocation. There were often severe shooting pains felt 
along the course of the large nerves, especially of the lower 
extremity (the anterior craral and the great sciatir), 
and when the fever had subsided great soreness of the 
muscles was complained of. This gradually passed away, 
bat muscular weakness was often very marked for a 
considerable number of days after a bad attack, the patient 
feeling incapable of any very active physical exertion and 
very shaky on his legs when he attempted to walk, or even 
stand. In mapy of the febrile attacks brought on by chills, 
wettings, &c., the pyrexia exhausted itself in a single 
paroxysm. The temperature was normal on the followiny 
morning, and remained so. I have already referred to the 
fact that the patient in very many instances worked hard 
during the paroxysm; and [ had ample opportunities of. 
observing what was at first an unexpected fact—that such 
exertion did not in the least prolong the paroxysm, or in 
the least degree retard the progress of the subsequent con- 
valescence. 

When we had escaped from the depths of the primeval 
forest of Central Africa and emerged on the open plains 
towards the Albert Nyanza Lake, I had fondly hoped that 
the free and fresh air which we were allowed to breathe 
under a clear and opensky would carry with it comparative 
immunity from the previously persistent fever. But in 
this expectation I was bitterly disappointe}. Malarial 
symptoms were even more prevalent and nuor2 continuous 
on the shores of the great Albert Lake than they had been 
in the untrodden pathways of the forest. Even Emiu Pasha 
himself, who had bas a few times saffered frown ermittent 
fever during his thirteen years’ residence iu + atorial 
Africa, and who had come to regard his own pay-ique as 
‘*fever-proof,” was over and over again attacked by the fever 
(and severely, too) during our prolonged sojourn on the 
lake shore. 

At Nsabé (2400 feet above the sea) we then ascended to 
the summit of the surrounding range of hills and occupied 
a camp at “ Kavallis” on the plateau about 2500 feet above 
the level of the lake, and the heavy work done by our 
carriers in conveying the baggage of the lazy Egyptians 
from the lake shore (where they were deposited by the 
steamers) up to our camp, toasted by the sweltering heat of 
the sun as they laboured in the ascent, and chill by the 
lake breezes on their return, furnished me with a larger 
number of fever cases than I had previously had to deal with 
at anystageofour journey. Aswe descendedfrom theCentral 
African plateau, after passing the skirts of the Ruwenzori 
range, the number of fever cases agetly increased. As we 
passed through Ankori, which abounds in precipitous hills and 
swampy ravines, not a single member of our caravan was 
there who did not suffer from the fever, most of them several 
times, a considerable proportion scores of times. Even the 
lazy members‘of our Egyptian contingent, whose chronically 
enlarged spleens were looked on by Emin Pasha as an index of 
immunity, suffered as regularly and as acutely as the original 
members of the expedition while we gradually descended 
from the Central African plateau ov our way from the 
Albert Nyanza to the eastern coast. The Pasha, who has 
been long accustomed to look upon himself as ‘fever 
proof,” was completely disillusionised during the journey. 
A considerable portion of this Jatter part of our African 
transit was through a very chilly couatry, whose valleys 
were richly furnished with -swampy ravines, and as 
our stock of quinine was entirely inadequate to carry 
out the careful prophylactic measures which would have 
been desirable under the circumstances, the amount of 
fever which I was called upon to treat became most dis- 
tressingly great. I must, however, add that all my ex- 
perience goes to show that when African residents are 
in 4 ition in which due hygienic precautions can be 
properly maintained, and the already well-known preventive 
measures fully carried out, the attacks of the otherwise 
formidable enemy can be well kept within control, and 
this fact was evident to each of the white ctficers of the 
exoedition. 

Ib is hardly necessary to refer to the fact that although a 
great deal of the most skilfal research has been expended 
in the investigation.of the morbid anatomy of intermittent., 
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fevere,and very much light has been thrown on the chan 
presented by the tissues and fiaids of the organism ation 
tb e various stages of their development and progress, we 
are still far from baving arrived at avy degree of certainty 
regarding the connexion between the micro-organisms 
which have been discovered in the circulation and the 
pathogenesis of disease whose phenomena appear to be 
accompanied by their presence. Why it is that a couple of 
hours’ unshaded exposure to a vertical sun, a single hour's 
chill, the swimming of a river, the wading of a swamp, and 
the quiet inhalation of the vapours arising from a quantity 
of the rank and moist decomposing vegetable products of 
the soil, were all rapidly followed by similar trains of 
symptoms in ourselves and our quadrpeds, is a question 
which has nob, I think, been definitely solved by the results of 
bac%eriological investigation up to the present date. 





ANAESTHETICS A NECESSARY PART OF THE 
CURRICULUM. 
A PLEA FOR MORE SYSTEMATIC TEACHING.! 
By J. FREDK W. SILK, M.D. Lonp. &c., 


ASSISTANT AN ASSTHETIST TO GUY'S HOSPITAL, AND ANASTHETIST TO THE 
DENTAL SCHOOL ; AN. ESTHETIST TU TUE ROYAL FREE HOSPITAL. 


AS a g2neral rule the discussions which follow the reading 
of papers on Anzesthetics resolve themselves iato personal 
expressions of opinion on the part of the individual speakers 
as to which drug is universally applicable in all cases and 
under all conditions, or, as it is usually put, *‘ which is the 
best anesthetic”; and it almost seems to be lost sight of 
that there are mapy obber problems connected with the 
subject) which are well worthy of attention. As I am not 
by any meaus convinced of the advantage of constantly 
discussing a subject from the same point of view, it 
occurred to me that it might possibly be of interest if I 
eatered upon an aspect of the qvestion in which I have 
myself always been greatly interested, and which has 
been occupying my mind more particularly during the 
last few months in connexion with certain alteratiors 
now pending at Guay’s Hospital. I allude to what I would 
term the ** Systematic Teaching of Anzsthetics.” I pro- 
pose, then, to discuss very briefly—(A) the nature and 
character of the instruction 1n anesthetics at present offered 
to the student; (B) some reasons for thinking that this 
instruction should be iuproved upon; (C) a brief indica- 
tion of the direction ia which io is both possible and 
desirable to make this improvement. 


A. THE NATURE AND CHARACTER OF THE INSTRUCTION IN 
ANESTHETICS AT PRESENT OFFERED TO THE STUDENT. 
It may, I think, be assumed at the outsed that abt every 

medical school in the United Kingdom where lectures on 

surgery are delivered some allusion is made in the course 
of those lectures to the subject of arwsthetics. I think, 
too, that it may be assumed that a: every hospital attended 
by students the respective surgeons cecasionally direct 
attention clinically to their administratiop. Bat this can 
hardly be called “systematic teaching.” With these 
aroma exceptions if does pot appear, if one may judge 
rom the prospectuses issued by the respective medical 
shools, that any special igstruction in anasthetics is 
afforded in Scotland, Ireland, or the provinces. In some 
instances, id is true, anwsthetists are attached to the 
several hospitals, but it would seem that their duties are, if 
| may use the term, functional rather than academic— 
limited, that is, to the mere administration, and not 
e»ncerned with the teaching. In the metropolitan echools 
thingsare a little better; in London there are, including the 

Women’s School, twelve medical schools, and these twelve 

schools are responsible for the education of between 40 and 

50 per cent. of all the students registered at the Medical 

Council. To eleven out of these twelve schools special 

avcesthetists are attached; at the twelfth an ‘‘ administrator 

of anesthetics” is included among the appointments open 





1 A paper read before the Thames Valley Branch of the British 
Medical Association on Wednesday, March 16th, 18)2. 





to the student immediately after he has become qualified ; 
and at one school, in adaition to the anesthetist to the 
hospital, there sare two junior appointments open to 
students, the holders of whicn are qualified and resident in 
the hospita'. In nine out of these eleven schools it is 
definitely stated in the prospectuses that instruction in 
anesthetics is given ; but the actual amount of instruction 
afforded varies considerably, and, of course, iv is almost as 
impossible as it would be invidious to estimate the exact 
value of the instruction given in the several instances. 
In some few schools, for example, lectures and demon- 
strations are given; in some the teaching appears 
to be limited to inswuction simply, and this, of course, 
may mean almost anything. At some schools, too, the 
teaching is not included in the general course of study, 
but an extra fee is charged, and ab some a certificate of 
instruction is required before the student can hold any or 
certain of the resident appointments. However, assuming 
that the instruction given at these nine hospitals is the best 
and most systematic possible, and that all the students 
attached to the respective hospitals sought for and obtained 
it, that would, after all, represent but 76 per cent. of the 
London students alone. Asa matter of fact, however, ab 
six of the largest of these nine hospitals an average of about 
51 per cent. attend the classes and lectures. Assuming, then, 
thata similar percentage of students avtend at the remaining 
three schools, which I very much doubt, this means that 
of all the London students only 35 per cent. are instructed 
in any special manner. This percentage, too, be ib remem- 
bered, applies merely to the London schools, and it would 
be reduced to under 18 per cent. if we took into account the 
students of Scotland, [reland, and the provinces; and a 
still greater reduction would be required if we were to 
attempt to estimate the quality as well as the quantity of 
the instruction given; but the figures as they stand are 
quite sufficient tor my present purpose. I» results almost 
as a necessary corollary from this that many students musd 
obtain almost their first experience in administering anes- 
thetics after they have qualified, and after they have gone 
beyond the reach of supervision and instruction. 


B. REASONS FOR THINKING THAT THIS INSTRUCTION 
SHOULD BE IMPROVED UPON, 


I now propose to give some of the reasons which have led 
me to think that this amount of instruction is inadequate, 
and might advantageously be improved upon. 

1. Improvements in surgery.—Generally epeaking, the 
art of surgery may be said to have improved precisely in 
proportion to the certainty with which we can foretell 
results; the possibility, however remote, of the death or 
subsequent iliness of a patient as the direct result of the 
anesthetic introduces an element of doubt which I think 
we ought to attempt to remove, and I think that if we 
taught aresthetics more grapes not only would 
the standard of average skill in administering them be 
raised, but we should soon get to know more about 
the subject. Again, of the many causes to which 
the improvements in ony may be assigned two at 
least stand out with particular prominence. First, the actual 
introduction of artificial anzesthesia in the modern accepta- 
tion of the term. Secondly, the elaborate attention paid 
to details. Nowadays a surgical operation is a much 
more complicated and deliberate proceeding than formerly, 
and even if it be denied that the induction of anesthesia is 
absolutely essential for all operations, it may, on the other 
hand, assuredly be asserted that without id many of the 
tedious and prolonged operations of modern surgery would 
be impossible. Further, no details are now considered too 
minute or too trivial to receive the most anxious considera- 
tion and thought from the operating surgeon, who usually 
takes care too that those who assist him shall be well 
trained in his methods. Now I would claim for the 
administration of anesthetics that it is in itself one of the 
essential details of every surgical operation, and as such 
— be taught with as much care as is nearly every other 

etail. 

2 Increase in the number of administrations. —It is of course 
impossible to give more than the vaguest guesses at the actual 
number of administrations, but they must obviously be enor- 
mous. Let each of us, for instance, try to recall the number of 
administrations he has himself conducted in private; let us, 
further, bear in mind the enormous amount of work done in 
this direction at the various hospitals a the 
country (including, of course, that increasingly important 
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item, the dental hospitals) ; and let us also remember that 
an:v sthetisation is not only — but is freely practised on 
both sexes and at all ages. Bearing all these facts in mind, we 
can appreciate the difficulty, or even the utter impossibility, 
of forming anything like an accurate estimate, and can under- 
stand that the numbers, if they could be arrived at, would 
very likely prove to be very large indeed. Without goingso 
far as to contrast these numbers with the actual number of 
childbirths, yet I think that a very fair fractional com- 
parison might be made; we might say, for instance, that 
the number of anzesthetisations is a tenth, or a twentieth, 
or even & hundredth of the number of childbirths. Parturi- 
tion, too, is a natural process, and in the majority of cases 
quite normal; on the other hand, anzsthetisation is 
essentially an unnatural process, and cannot therefore in 
the same sense ever be termed normal. A precisely similar 
comparison might be made in respect to other branches 
of our art. I merely choose that of obstetrics as the 
one with which we are all probably most familiar. 
Bat with whichever branch the comparison is made, I 
venture to say that the relative amount of instruction 
= will bear no comparison either as to quantity or 
uality. ; 
’ 3. Importance of the subject.—All the reasons which I am 
now giving for improvement in teaching bear, of course, 
upon the importance of the subject; but under this par- 
ticular head I wish to insist upon the desirability of directing 
the student’s attention very emphatically to the responsi- 
bility he assumes when he undertakes to induce an:esthesia. 
The time has happily passed when the dispenser, the half- 
trained nurse, or even the coachman, would be considered 
competent to administer anesthetics; but I think that 
even now the duties are sometimes undertaken in too 
light-hearted and casual a manner. Without any desire to 
over-estimate its importance, I think that it cannot be 
insisted on too frequently or too strongly that in every 
case the administration of the anesthetic requires the 
sole and undivided attention of one individual, to 
which axiom I should myself be inclined to add that it 
is of advantage if that individual has nothing what- 
ever to do with the general treatment, past or future, of 
the case. 

4, Improvements in the methods of administration and in 
our knowledge of the subject.—As has happened in all other 
branches of medical science, increased knowledge has led to 
the introduction of great improvements in the methods 
employed, which of necessity tend to become more and more 
complicated and delicate. <A piece of rag and a bottle no 
longer constitute the sole armamentaria of the anesthetist, 
bub cones, face-pieces, inhalers, &c., of varying degrees of 
complexity, have been introduced, all of which require a 
certain amount of skill in their manipulation, and with 
which it is highly desirable that the student should become 
familiar. Our knowledge, too, of the alterations in the 
physiological state induced by the anesthetic has un- 
doubtedly increased, and would increase still further under 
the stimulus of systematic teaching. 

5. The complicated nature of the process.—Aparb from 
mere manipulation, there are several points connected with 
the administration of anesthetics which call for carefal 
study and anxious attention, and it is to the consideration 
of these — I believe, rather than in futile efforts to 
select (whether by physiological, clinical, or statistical 
observations) a universal anzsthetic, that the greatest 
good is likely to result. For instance, the preparation 
that the patient should undergo prior to the opera- 
tion; the best time for operating ; the after treat- 
ment of the effects of the anesthetic, such as the sick- 
ness c., are all — upon which the anesthetist will 
occasionally be asked to express an opinion. More fre- 
quently, however, he will be called upon to exercise his 
judgment in the choice of the particular anesthetic 
to be used, having due regard to the idiosyncrasy of the 
patient, his sex and age, his previous history and present 
physical condition, and the nature and probable duration of 
the operation ; the anzsthetist will also be called upon to 
select the particular method or methods to be employed, and 
to change, if need be, during the course of the anzsthetisa- 
tion the particular drug with which narcosis was originally 
induced ; to watch for and promptly treat any emergencies 
that may arise, and to warn the operating surgeon if the 
condition of the patient becomes such as to render farther 
proceedings unadvisable. Upon all such points as these 
there is something to be said, something to be taught, and 





further information would rapidly accrue if the veaching, 
and with it of necessity the study of the subject, were 
undertaken in a more systematic manner. 

6. The attendant difficulties and dangers.—I now come to 
the consideration of what is perhaps the most important of 
all the reasons which I am now advancing—viz., the diffi- 
culties and dangers connected with the process of anms- 
thetisation. We cannot but admit that the process is 
essentially an unnatural one, and as such patients who 
submit themselves to it cannot but run a certain amount of 
tisk; and we know, farther, that a good many deaths can 
be ascribed directly to the administration of one or other 
anesthetic. Ourduty, both to our patients and to ourselves, 
urges us to look these facts fully in the face, and, by 
adopting every possible precaution, attempt to minimise, 
even if we cannot entirely overcome, these dangers. I trust 
that others have been as fortunate as myself in never havin 
through the agony of being present at an actual deat 

rom an avesthetic; on the other hand, but few an«s- 
thetists, I expect, but can recall more than one case in 
which “ their hearts bave been in their mouths,” and the 
patient’s life has hung by a mere thread. Those of us who 
have read the records of the fatal cases cannot but have 
been struck by the varied and, in some instances, almost 
absurd means of resuscitation adopted—generally, too, 
without success. Systematic teaching would at least afford 
us help at this, one of the most critical periods of our pro- 
fessional career ; it would teach us, at any rate, what to do 
under such circumstances, and, what to my mind is much 
more important, it would teach us what to avoid doing, for 
I believe that, like ‘‘meddlesome midwifery,” fussy 
anvesthetisation is essentially bad. 

With regard to the actual death-rate, I fancy that I have 
observed in some quarters a tendency to treat this matter a 
little too lightly—to try, for instance, to explain the 
matter away by saying that, after all, considering the 
number of administrations, the deaths are really remark- 
ably few, and, in fact, that on the whole it is safer to 
take an anesthetic than to make a railway journey, or, 
as I believe one newspaper pat it, safer than drinking 
a glass of whisky. All this may be perfectly true, 
and yet I venture to think that this is not the way in 
which a profession whose object is to save life should 
approach this subject. I do not in any way wish to 
over-estimate the dangers; but at the same time I 
think that, if we hope to overcome or mitigate them, 
we ought to have as accurate a knowledge as possible 
of the actual extent of those dangers. The following table, 


Death-rate from Anesthetics in England alone (from the 
Reports of the Registrar-General, 1881 to 1890). 
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_ 1281. 1882. 1883.) 1884./1885. | 1886. 1887., 1888.) 1839.) 1890. 
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Chloroform .. 21 28 | 20 | 23 5 | 32] 8 
Nitrous oxide 1 — 


Methylene ., _— 
Ether &. .. | —-|-|{|- 
Chloroform & ) } 

ether.. ..f | | 
Anesthetic 2 2 


Ether .. | . 4 s|/ 2} 2}|—j 1 


not specified 





3 
Totals .. 23 | at | 34 | 25 | 28 | 


Note.—This table refers to England alone; the figures relating to 
Scotland ard Ireland do not appear to be published under a separate 
head. Prior to 1884 there seems to have been much irregularity in the 
method of classification. 


which I have taken from the reports of the Registrar-General 
for the ten years 1881-1890, shows that the dangers 
are very real dangers, and do not exist simply in the 
imaginations of anesthetists. Gloss it over as we will, 
explain it as we like, argue about it logically or 
illogically as we choose, we cannot at any rate get over 
the fact that the number of deaths that occur during the 
administration of anesthetics is not only numerous, but 
increasing. The returns for 1891 have not yet been pub- 
lished, but in going through the papers with a view to form- 
ing an estimate as to what the number was likely to be, I 
obtained some results which are at least interesting, and 
which, to my mind, have a very particular bearing upon 
the question of the teaching of anesthetics. Judging from 
the table, I think that we may _—— that the death-rate 
Y 
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in Eogland alone for 1891 will be a little under ora little over 
fiftv; of these I have been able to find, either in Tue 
LANCET or the British Medical Journal, records ot forty 
cases; of these forty cases, sufficient) details are given in 
thirty-seven to enable me to say that twenty-seven occurred 
in hospitals or public institutions of some sort, and the 
remainiog ten in private practice. Again, I have been able 
to ascertain the names and professional standing of the 
administrators in twenty-six instances, and I find thad in 
by far the majority of cases the administrators have been 
comparatively young men —in fact, the average standing in 
the whole twenty-six cases was only four years and a half, 
and in sixteen it was less than two years and a half; this 
comparatively low average is of course largely due to the 
number of cases that are reported from hospitals, bub as a 
matter of fact the same remarks apply equally to the much 
smaller number reported from private practice. Then, again, 
in these twenty-six cases I have been able to ascertain the 
particular medical school at which the administrators 
received their professional training, and arranging these 
schools into three groups, according to whether, in my 
opinion ab least, the anesthetic teaching was nil, very 
slight, or fair, I find that in these twenty-six instances 
the administrators had received no systematic instruction in 
seventeen cases, very little, if any, in five, and fair instruc- 
tion in only four. In the same way in the previous year, 1890, 
ten cases are sufficiently fully reported ; and, adopting pre- 
cisely the same classification of the schools, six cases would 
come under the head of nil, two as very slight, and two as 
fair. With regard to other years, I may perhaps say thad I 
have gone very carefully through the papers up to 1881, and 
find that precisely the same principle holds good throughout; 
but the actual figures are too small to make ib worth while 
to tabulate them, as I at first intended. The question as 
to the professional standing of the administrators is of 
course a personal one, and obviously I cannot give you 
chapter and verse for my statements, and for a similar 
reason too I cannot well disclose the system of classification 
of the schools that I have adopted; and on these points, 
therefore, I must be contented if my deductions are accepted 
as matters of opinion ; bat I may perhaps claim for them that 
they should rack as the opinions of one who has gone 
very carefully into the subject. But however that may be, 
of this there can be no doubt whatever, that the greatest 
number of deaths occur in the practice of young administra- 
tors ; that is, ab just thab period of their professional career 
when teaching is mos) likely to be of service and to stand 
in the place of that experience which they gain subse- 
quently. Practical instruction during his stadent days, 
under the direct supervision and guidance of someone 

ualified to teach the subject, would furnish a man with a 
and of information of far greater real value than would be 
obtained from the experience gained from many hundreds 
of cases without such teaching. Under the present arrange- 
ments, as I have endeavoured to show, such instruction 
falls to the lot of but a very small percentage; and my 
contention is that, if nob compulsory, sach instruction 
should at least be possible for all. 

These are the chief reasons I would advance for the im- 
provements I suggest; other arguments might readily be 
adduced—such, for instance, as that the habits of close 
attention and accurate observation entailed in the proper 
administration of anesthetics render the study of the 
subject a nod unworthy adjunct to any system of medical 
education. I think, however, that I have said suflicient to 
jastify my conclusions. . 


C. A Brier INDICATION OF THE DIRECTION IN WHICH IT 
IS POSSIBLE TO MAKE THIS IMPROVEMENT. 

An outline of the plan I would sugges» is this: In the 
first place, candidates fur the various degrees and diplomas 
should be required to prodace evidence of proper instruction 
in the subject; this might well take the form of a certifi- 
cate of having attended a definite course of lectures and 
demonstrations, and of having personally administered in 
a certain number of cases. This is, I think, the least that 
can be dove by the examining bodies. Ia the second place, 
I think that at the hospitals the system of teaching 
anesthetics should be the same as tha adopted in respect 
to medicine, surgery, and other branches—that is, that 
after attending the classes the student should be appointed 
*‘clerk to the avzsthetist,” when, under the direct super- 
vision and guidance of his teazher, he should administer to 
the necessary number of cases, and should keep whatever 





notes and records it may be thought advisable. Finally, 
in the large hospitals especially, ib would be of advan- 
tage to appoint resident anesthetists to take charge of 
the administrations in the absence of the honorary officer. 
Some such plan a: this would, I think, do much to place 
the teaching of anesthetics upon a proper basis and that, 
too, without dislocating existing arrangements, and, if 
generally adopted, I feel sure that good results would follow. 
Weymouth-street, W. 








NOTES ON SOME HYSTERICAL CASES.! 
By JAMES KERR, M.A., M.D. CaANTAB 


TuE following three cases illustrate certain diagnostic 
points, and also call attention to a method of treatment 
seldom practised. 

M. G——, aged thirty, came to the out-patient room 
of the infirmary complaining of fits, to which she had been 
subject some time. She was aware of their oncoming. A fip 
began by movements of the right hand and arm, then in- 
volved the muscles which draw the head over and towards 
the right; she then either lost consciousness or the fit passed 
off. She voluntarily added that sometimes after a fit she 
could see treble (triplopia) with the right eye for a consider- 
able time. There was no period of aphasia or stupor after 
these attacks. She was made an in-patient and watched. 
There was no surface anz:thesia, but pharyngeal iosensitive- 
ness was noted ; no further eye symptoms. She had fits as 
described ; and although such ateacks as hysterical mani- 
festations are rare, yet, having regard to the pharyngeal 
insensitiveness, the transient monocular triplopia, and her 
genera! behaviour, hysteria was diagnosed, and she was dis- 
charged after a time unrelieved. 

The nexo case, A. P——, aged thirty, came here 
seven weeks after her confinement complaining of gradual 
loss of power in the left hand during the three weeks 
preceding. Although she had no lead line, yet she was ve' 
sallow and avemic; so iodide of potassium was given. 
week later she was worse, and was ordered to be an in- 
patient. Some days later she was admitted, and on 
examination in the ward, surface and deep anzsthesia 
were found from two inches above the left elbow- 
joint to the finger-tips. There was also a rigid, semi- 
flexed position of the hand and arm. She had pharyngeal 
insensitivenes:, bat never noticed lyopia. Farcher 
examination of the eyes was deferred, and never 
accomplished. The diagnosis of hysterical contracture 
having been made, she was told that the doctor would 
return in a short time, and would cure her. This was 
accomplished after the usual ward visit by asking her to 
touch the top of her head with the left hand. This, of 
course, she could not do; so the wrist, being firmly held, 
was suddenly and forcibly raised and bent over the lef 
shoulder. The patient screamed with pain, she said. So 
it was asserted, that if she had pain the sensation would 
return which she could feel in the finger-tips. The attention 
being drawn by stroking the hand and arm and pinching 
the fingers, in a very short time she began to feel 
in the fiogers. The passive movements being repeated, 
and assertions made that she was regaining motor power, 
she was soon able to voluntarily extend the joints 
when passively flexed, and by a repetition of the 
manceuvres she had in the course of less than half aa hour 
considerable motor power, and sensation enough to localise 
touch correctly. In the evening, after some little ebullition 
of temper, the condition recurred; but, by repeating the 
treatment, to which was added the assertion that the disease 
had no real existence, and could not recur, she was relieved, 
and the following day discharged. The contracture never 
recurred. 

The next is the most interesting case, as it occurred in a 
powerful and intelligent man, J. T——, aged twenty- 
nine, & sign painter, of good history except that in 1889 he 
had a slight shock, being thrown on the floor by a sudden 
movement whilst working in a railway van, and later in 
that year he slipped io the street and sprained his thumb, 
which remained stiff for six weeks. On July 6th, 1891, 
1A paper read at the Bradford Medico-Chirurgical Society on 
Jan. 12th, 1892. 
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whilst at work on a ladder, the rung broke, and he fell four 
and a half feet, bamping his head, and the back of his right 
shoulder; he was stunned, and, being picked up and taken 
to the infirmary, recovered consciousness on the way. He 
was after a few hours’ detention made an out-patient, and 
attended as such during most of the month, complaining 
much of bis head and of pain in the right biceps. He god 
such attacks of dizziness that he took to his bed and came 
uader my care. He seemed on the verge of madness. The 
following note was taken on Aug. lst: ‘* The patient sits, 
preserving the same attitude, almost expressionless, bub 
irrational and excited when drawn into conversation, 
complete loss of voluntary power in right hand and 
arm, thumb turned in, rigid, semi-flexed in position 
of contracture, which persists during sleep, right hand 
feels colder, but is really the same temperature (97°6° F.) as 
the left. There is superficial and deep anesthesia of hand 
and arm, save a hyperesthetic patch over the biceps, no 
glossy skin, no nutritional changes, lively reaction of all 
muscles to faradism. Over the rest of the surface to the 
right of the median line the perversion of sensation described 
as ‘allochiris,’ that is, that a touch on the right side is accu- 
rately referred to the corresponding point on the left side. 
There appears to be a negative sensory image of the right side 
projected on the left. This holds good only with respect 
to common sensation. The temperature sense is abolished 
on the right, and the muscular sense is also absent on the 
right side. There are no reflexes save the light pupil 
retlex elicited on the right side; the righb eye cannot 
discern the fingers at the distance of a foot, the right 
ear only hears a watch on contact. On the left side there 
is @ marked diminution quantitatively but no change 
qnalitatively in the various functions. The left plantar 
reflex was decidedly lively compared with the other 
reflexes. The patient stands steadily, with eyes shut, the 
optic fandus is normal in both eyes, and the pharynx 
anesthetic.” The diagnosis of traumato-hysterical con- 
tracture having been made, and as for a month past 
medical treatment had been unavailing, it was resolved 
to try simple suggestion, which was ineffective. So the 


patient was hypnotised by the Nancy method. At the first 
sitting involantary closure of the eyes was obbained ; next, 
catalepsy and forced movements ; and by the fourth time 


such phenomena as post-hypnotic negative hallucinations 
could be induced. He was sensible of the improvement in 
motor power; by suggestion partial transfer of symptoms 
was effected. By the eleventh sitting sensation in the hand 
was definitely re-established and motor power considerably 
regained, but fine tremor asserted itself on his attempting 
to write ; this tremor could be nearly abolished by hypnotic 
suggestion, but reappeared post-hypnotically. Careful ex- 
amination of the right eye showed considerable amblyopia— 
only central vision, in fact ; at six inches distance he only 
saw the middle third of a match, and saw three images; 
when brought nearer the eye the match seemed immense 
(macropsy), ‘like a telegraph timber,” he said ; when some 
distance off ib appeared ‘* about a quarter the size it ought 
to” (micropsy). The field of vision of the lefo eye was 
also somewhat contracted ; attention was paid to the sight 
in suggestions, and the increase in the field of vision was 
very apparent during the next three sittings. By the 
fifteenth sitting he was nearly well, and the last time I saw 
him there was but slight weakness in the right-hand grasp, 
the ocular symptoms persisted, but he was otherwise well, 
and forty days after beginning suggestive treatment he was ab 
work as an “‘artist,” which he has continued since. Charcot 
says that in these cases ‘‘without doubt the paralysis, 
already perhaps of long standing, may persist for months or 
years ; nevertheless the cure ought to take place sooner or 
later, and our efforts ought to hasten the occurrence.” 
The diagnosis of hysteria is probably made more 
often than the disease occurs; ib is most important 
to make, not a negative, bub a positive diagnosis, not 
merely to exclude other causes, bub to find some 
definite evidence of lowered cortical activity, for that is 
the basis of hysterical symptoms. The emotional exalta- 
tion is merely a symptom of want of self-control, of lowered 
cortical activity ; but, next to globus, probably one of the 
most frequent symptoms is pharyngeal insensitiveness, and 
then diminution of the visual fields is a fairly common one, 
the accommodation disturbance, monocular polyopia, and 
so forth being not socommon. The polyopia is due to the 
action of the separate sectors of which the lens is built, the 
division being sometimes seen by a three-rayed star, with the 





lowest leg vertical, to be seen in eyes otherwise apparently 
healthy. This varying action of the sectors is compensated 
normally by accommodation, which in two of these hysterical 
cases was thrown out of order. The macroepy occurs in 
myosis, and microspy in mydriasis; but why they should 
occur simultaneously in the same eye is not very evident. 
False impressions are formed from the difficulty in alterin 

the accommodation either by contraction or dilatation o! 
the iris. 

Of allochiria, the rarest symptom of all described, which 
is known chiefly in connexion with cases of locomotor 
ataxia, no explanation has as yet been given. Ib seems to 
point to a dual action of the two hemispheres in every 
nervous act. In connexion with hypnotism it seems better 
not to look for hystero-genetic zones. One case reported 
by Charcot had the first fit produced thus, and passed 
into a convulsive habit. Another useful rule for the 
patients’ benefit is always to insist on suggesting that 
no one else can bypnotise them. 

Bradford. 








NOTE ON A CASE OF APOPLEXY TREATED 
SUCCESSFULLY BY VENESECTION. 


By W. H. RUSSELL FORSBROOK, M.D. Lonp. 


I THINK it well to record the following case as showing the 
value of venesection in an apparently hopeless condition. 

The patient is aged forty-seven, a stout, plethoric, and 
muscular individual, with a specific history. He was said to 
have had an attack of left-sided hemiplegia about twenty 
years ago, with loss of speech, from which he recovered, 
except for a slight dragging of the left leg. In spite of this he 
indulged in hunting, shooting, and in every way lived a hard 
and active life. Between this time and 1881 he more than once 
lost his speech and memory for a few hours, and on one 
occasion was found in his garden unconscious. In October, 
1881, he had two attacks of epilepsy within a few minutes 
of each other, without any warning except that he com- 
plained of feeling sick an hour before the first fi. Two 
days later he was about again as usual, although his medical 
advisers considered him in a precarious state of health, and 
from this time he has always been more or less an invalid. In 
the following December, when out driving, he again lost his 
speech, but recovered it in afew hours. In March, 1882, his 
wife, having left him in bed in his usual state, found on her 
return in balf an hour that he had again lost his speech, 
that he could not swallow, that he wes unable to protrude 
his tongue, and that his mouth was drawn to one side. Ib 
was afterwards found that his left arm and leg were in 
paralysed. For ten days his life was despaired of, and for 
many weeks he was very ill. He has, however, gradually 
regained the use of his arm and leg, and has become able to 
swallow fairly well, but his speech, though better, has re- 
mained difficult and unintelligible since this attack. During 
this illness he expreesed his thoughts and wishes in writing, 
but his handwriting was changed, and has never been so good 
since. Latterly he has not walked so well; in fact, he has 
only taken carriag®? exercise, bub has eaten and slept well. 
— above history is taken from notes made by the patienv’s 
wife. 

On Feb. 8th of this year, at about 6 P.M., the patiens 
was sitting in his chair asleep, when suddenly his eyelids 
were noticed to twiteh, and he turned his head and eyes to 
the right side and threw up his arms. His face was slightly 
convulsed. When seen, about ten minutes later, he was 
lying outstretched and motionless on the floor of the 
room in which he had been sitting. He had bitten his 
tongue; his face was turgid and livid; his pupils were 
equal and rather contracted; his lips, ears, and finger- 
tips very purple. There was deep stertor, and all power 
of motion and sensation was lost ; he was almost pulseless, 
and the cardiac sounds were feeble. As a fatal iesue seemed 
to be directly imminent, I suggested to the patient’s wife 
that her husband should be bled, as offering the best chance 
of relieving the immediate Lge She consented, and 
Mr. Pearce Gould was called in. He arrived at 7.15, when 
the case was explained to him, and after examining the 
patient he agreed that it would be judicious to bleed, 
although the case seemed hopeless. Mr. Pearce Gould 
then bled the patient to a pint from the lefo arm. LEefore 
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the blood had ceased to low the effect was very marked in 
the patient’s face and hands, which regained their normal 
colour, and the pupils, which had become widely dilated 
during the bleeding, alternately contracted and dilated. 
At the same time the radial pulse became better, and the 
stertor nob so deep; there was some slight movement of 
the left leg, and as he was apparently doing well we left him 
atSr.M. When I saw the patient again, at 9 30r.M, he 
was still lying on his back in the same place, but was quite 
conscious and could move all his limbs, and did not appear 
to know anything of what had happened. From this time 
to the present moment he has been in much the same state 
as before the attack, except that he has seemed a little more 
feeble. He expresses himself as feeling quite well, and had 
id not been that he was accidentally barnt with carbolic 
acid he wonld have been taking his usual daily drive. 

State of patient on Feb. 16th, 1892.— Patient is well 
nourished, emotional, and there is no apparent muscular 
atrophy. His gait is unsteady, but not ataxic, and he drags 
his left leg slightly. His pupils are equal and react well, 
and his dises are clear and fairly defined; but there is dis- 
sociation of movement of the upper lids, the left sometimes 
moving later than the right. The lower lip hangs down a 
little more on the left than on the right side, but he can 
readily raise it, so as to bring it in contact with the upper 
one. There is little or no dribbling of saliva at the present 
time, although this was the case for a long time after the 
attack in Marcb, 1882. His tongue is broad, thin, and 
flabby ; he can protrude it beyond the lips, but the right 
half is pushed out slightly further than the left. There is 
little or no relaxation of the palate, which acts fairly well. 
The power of swallowing is not bad, but he is obliged to have 
all solid food minced. There is some slight delay in the ap- 
proximation of the vocal cords. His articulation is thick 
and slurred, although there are a few short words, besides 
**yes” and “‘no,” which he can pronounce distinctly, such 
as ‘‘righd,” “fall,” &c. To a stranger his speech generally 
is quite unintelligible, but his wife, by getting him to 
repeat his words singly, can understand him. He has a 
rather troublesome cough, but does nob seem able to 
expectorate. There are a few moist sounds to be heard at 
bases. There is no marked increase in the heart’s area; 
its impulse is not to be felt, but its sounds are clear though 
nob of good quality. Pulse 70, small, regular, and com- 
pressible. There is frequent desire to micturate, although 
there is often great aelay in the act; but there is no 
stricture, and the urine contains neither albumen nor 
sugar. The knee-jerks are apparently exaggerated, bud 
there is no ankle-clonus. 

Remarks.—There can be little doubt that the attack 
above detailed as occurring on Feb. 8th, 1892, was an 
example of so-called congestive apoplexy arising in an 
individual probably suffering either from post-hemiplegic 
epilepsy, or from one of those rare cases of pseudo-bulbar 
paralysis in which, although there were two distinc) attacks 
of hemiplegia, the same side of the body was affected on 
each occasion. 

Buckingham Palace-road, S.W. 
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In THe LANceErT of March 5th is printed a short com- 
munication by me in which I took exception to a statement 
made by Sir William Dalby, “‘ that those with healthy ears 
have little to dread from influenza” as far as the lining mem- 
brane of the middle ear is concerned. The opinion expressed 
was based on my experience of cases occurring in this locality, 
a locality which has in a great measure escaped influenza in 
its very general, severe, and rapidly debilitating form. There 
has been a large number of cases of influenza in our large 
community ; but, compared with many other districts, the 
proportion of cases to the population has been, I take it, 
small, and of very severe cases very small. This notwith- 
standing, there have been many cases of aural mischief 
accompanying and following influenza, and in patients who 
have never previously suffered from aural affections, as 





well as in those who have suffered from middle - ear 
disease ab some more or less remote period. The com- 
munication made by me has called torth remarks con- 
firmatory of my views by Mr. W. R. H. Stewart and Dr. 
Hugh Jones, both of whom I know as careful observers. 
The former in London and the latter in Dolgelly (Wales) 
have been in the midst of influenza in its more virulenv 
form, and have come to the same conclusion as myself— 
viz., that middle-ear mischief—and of a very severe ty pe— 
is met with closely associated with influenza in those who 
formerly had healthy ears. Severa! aurists have elsewhere 
reported cases of otitis media following influenza, and 
notably Dr. Loewenburg, whose paper, ‘* L’Otite Grippale, 
observée i Paris en 1891,” is well known to the majority otf 
specialists. Here I should wish to give notes of two cases 
which have quite recently come under my observation, as 
examples of this ‘'influenzal otitis,” as they illustrate the 
t vo concitions under discussion. Both patients were adults, 
In one case, after years of quiescence, the middle ear became 
acutely inflamed ; and in the other it appeared suddenly in 
@ patient who av no time previously had had apy aural 
complaint of any description. 

Case 1.—J. F——, aged sixty-four, a mill-worker from 
Paisley, applied to the dispensary on account of acute pain 
in the right ear and over the right side of his head. His 
temperature was 100°4°; pulse 116. On examining the 
tongue, which was very foul, he complained of inability to 
open the mouth to any extent on account of pain and stiff- 
ness of the right jaw. He stated that between twelve and 
fourteen years ago he had discharge from the right ear. It 
appeared then to result from a cold, was very painful until 
discharge appeared, and under simple medication was healed 
within a week ; apparently an acute catarrhal otitis media. 
Neither ear has given him any trouble whatever since that 
time, and he has always considered his hearing to 
be very good. Five months ago he had a severe attack 
of influenza. Abt the end of three weeks, and while 
still confined to bed, the right ear suddenly became 
very painful. His medical adviser syringed the meatns 
with warm water, by which means the pain vas 
relieved, and it continued free from pain till three weeks 
ago. There was no discharge then, nor has there been any 
since. Three weeks ago the right ear again became painful; 
the use of the syringe with warm water gave temporary 
relief only, and the parts around the ear became painful. 
As time passed the mastoid region became swollen, and here 
the pain was most acute, and from this it radiated all over 
the right side of the head. On examination the right meatus 
was completely closed about half an inch from its outer ex- 
tremity swelling of its walls, and it was perfectly dry. 
The auricle was unduly prominent, and directed forwards 
from the swelling over the mastoid. The skin over the 
mastoid was bright-red and cedematous, and on palpation 
there appeared to be deep fluctuation, though not very 
marked. One-half of the head was shaved, and under 
chloroform an incision was made over the mastoid, and 
when the periosteum was incised a small quantity of pus 
escaped. The tissues over the mastoid were fuliy halt an 
inch in thickness, and the periosteum was separated up 
from the bone over a considerable area. It was a periostitis 
in a man debilitated by a severe attack of a peculiarly 
depressing ailment beginning in a middle ear, which had 
previously been inilamed, spreading along the periosteum 
of the bony meatus to the surface of the mastoid. The 
= and evacuation of the pent-up pus gave immediate 
relief. 

CASE 2.—Mrs. M——, aged forty, complained of dis- 
charge from her left ear of some three weeks’ duration. 
Two months ago she had been suddenly seized with influenza. 
She was under medical supervision from the first. By the 
end of the first week the more acute symptoms had passed 
away, but she was greatly depressed and very weak, and 
was consequently kepd in bed. Abt the end of the fifth 
week, and while apparently progressing favourably, her 
left ear became suddenly painful. Hot applications were 
made, soothing instillations applied, but all to little 
purpose. What sleep she obtained was by the help of 
nepenthe, but she had little relief from the pain till 
the third day, when the membrane ruptured, or, as 
she put it, when it “broke.” Blood-stained discharge 
appeared, and the pain abated. When I saw her the 
discharge had continued for three weeks. It was puru- 
lent and foul-smelling. A watch was only heard on 
contact. On clearing out the meatus there was a large 
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circular perforation behind and below the handle of the 
malleus brought into view. Previous to the attack of 
influenza she had considered her hearing to be perfect, and 
she bad never, as far as she was aware, at any time had 
any affection of the ears. The right membrane was 
normal. Under treatment the inflammation of the middle 
ear was reduced, and the discharge ceased within three 
weeks. Hearing improved to nearly half the normal dis- 
tance, but the circular perforation remained. 

Here we had an acute catarrhal otitis media going on to 
suppuration and perforation of the membrane, unasscciated 
with a catarrhal state elsewhere. It occurred in a patient 
whose ears had previously been perfectly healthy, but whose 
general health had become markedly depressed as a conse- 
juence of influenza. These two cases are types of a series 
of cases of acute middle-ear trouble occurring in adults 
which have come under my care within the past two years, 
and as such I think they may be of interest. 








Glasgow. 
SNAKE-BITES. 
By R. P. BANERJIE, B.A., G.B.M.S.L., 
MEDICAL OFFICER, PACHBADRA SALT LINES, RAJPOOTANA, INDIA, 





DURING the year 1891-92 seven cases of snake-bite were 
¢reated at the North India Salt Revenue Hospital at Pach- 
badra, and the cases recovered. The following is a short 
description of each case, with the mode of treatment 
adopted. 

CASE 1.— B——, a Hindoo male aged thirty years, a 
sepoy of Erinpura Irregular Force, bitten by a snake (echis 
carinata) on the dorsum of the left foot over the site of the 
middle cuneiform bone. The two punctures were distinct, 
edges ecchymosed, and the wound bleeding. Soon after 
the bite was inflicted the bitten leg became heavy and 
a sort of low stupor crept on, and the sepoy became 
lrowsy and felt difliculty of breathing. The part above the 
next joint was tightly ligatured, and the puncture cauterised 
with burning charcoal. All this was done before the man 
was brought into the hospital. The punctures were now 
searified, and some blood was extracted by cupping, and 
internally stimulants were exhibited every fifteen minutes, 
and a hypodermic injection was given of a 2 per cent. 
solution of permanganate of potassium every ten minutes. 
Notwithstanding this treatment the case took a bad turn; 
the stupor began to deepen, so the hypodermic injection 
of sulphate of strychnine was preferred to the permanganate 
of potassium ; ten minims of which were injected every ten 
minutes until the entire quantity amounting to one grain and 
ahalf had been used, when twitching of the musclesof the face 
came on, but the stupor now began to fade away fast. The 
man complained of intense thirst, as if his mouth and tongue 
were parched, though apparently this was a delusion. 
Stupor soon passed off, and was replaced by hemorrhage 
from the mucous surfaces ; even old scars of wounds began 
to ooze out blood. All these gradually abated, leaving 
the patient exhausted and weak, but he completely 
recovered within four days, and was able to do his work, 
and was sent to his headquarters. 

CasE 2.—_S. H——, a Mussulman boy aged twelve years, 
while searching after some books in the hut, was bitten by 
echis carinata on the right ankle, just below the inner 
malleolus. This boy was brought in at 8 A.M. on Aug. 5th, 
i891. A tight ligature was applied to the leg above the 
injury, punctures, which were distinct, laid open, some 
blood drawn out, punctures cauterised, and solution of 
strychnine injected into both arms at intervals of ten 
minutes. In this case a quarter of a grain produced the 
required symptoms. Bleeding from the mucous membrane 
was slight ; no stupor was present. The boy recovered on 
the third day, when he was discharged all right. 

CASE 3. — N. K——, a Maussulman Custom pera aged 
thirty-five years, was bitten by an echis carinata on the left 
ankle just above the outer malleolus. He was brought into 
the hospital on Aug. 9th, 1891. A ligature was applied in 
the leg affected, the wound scarified, blood let out, and 
the wound cauterised. The man was in a4 state of semi- 
stupor, Ammonia mixture was given by the mouth every 








twenty minutes, but this apparently did not do much good. 
Strychnine solution was injected subcutaneously in the 
arms, aggregating one grain and three-quarters of strych- 
nine, when the characteristic symptoms of the drug were 
produced, and the man recovered and was discharged cured 
on Aug. 12ch, 1892, 

CASE 4.—J——, a Hindoo female aged forty, strong built, 
was bitten by a bungarus cceruleus in the left thigh. Theparo 
round the puncture was cyanotic and the punctures were dis- 
tinct. The patient was half unconscious, but could answer 
questions if loudly put to him. Solution of strychnine 
was injected into the arms every ten minutes until 
twitching of the muscles of the face was observed. In 
all she took three grains in four days. The patient was 
— on Sept. 3rd, 1891, and was discharged cured on 
the 7th. 

CasE 5.—A. B——-, a Hindoo lady aged sixty-seven, was 
bitten by a bungarus ceruleus on the night of Sept. 10th, 
1891, with apparently the symptoms of Case 4. The punc- 
ture was inflicted on the dorsum of the left foot and above 
the big toe. A hypodermic injection of solution of sulphate 
of strychnine was made. The patient took half a grain 
to produce the symptoms. On the third day she recovered, 
and was discharged. 

CASE 6.—M-——, a sweeper aged thirty-five, male, was 
bitten by an echis carinata on the left leg, just below the 
knee-joint. In this ease a ligature was applied at once, 
consequently the system was not much affected by the 
poison. However, subsequently there was much bleeding 
from the mucous surfaces. Strychnine injection was tried 
as before, the bleeding stopped, and the man recovered and 
was discharged after four days. The man was brought in 
on Sept. 14th, 1891. 

CasE 7. —R——,  Hindoo male aged fifty-five, stout 
built, a Custom jemador, was bitten on the dorsum of the 
right foobp just over the base of the inner cuneiform 
bone. The punctures were distinct, the site around was 
ecchymosed, and the man was in a stupor-like state. He 
complained of severe headache and tightness of the chest. 
He was brought to the hospital on March 28th, 1892, at 9 A.M., 
one hour after the inflictionefthe puncture. A tight ligature 
was used, and blood Jet out from the punctures; but in this 
case a remedy tried by the late Dr. Dymock of Bombay, 
used by him in echis bites, was suggested by the district 
magistrate, and this officer supplied some herbs (Pagos- 
temon parviflolius), and this herb was ordered to be chewed 
in from two to four drachm doses. Apparently it produced 
no good results, and probably because the herb was dry 
and had lost much of its potency. So the strychnine had 
again to be resorted to, and the man recovered well. The 
leg bitten was inflamed, but soon improved under the influ- 
ence of warm fomentations only. This man took four grains 
of sulphate of strychnine to effect a cure. 

Observations.—In connexion with all these cases the 
following facts were noticed:—l. The punctures were 
usually well directed and deep. 2. The edges, almost with- 
out any exception, were ecchymosed. 3. Bleeding from the 
puncture in every case was invariably present. 4. Bleeding 
from the mouth, nose, and sometimes from the ears, chemosis 
of the conjunctive and urethra, and bloody urine were 
invariably present in many cases. 5. The blood was thin 
and did not coagulate; colour, however, was bright, like an 
arterial blood. 6. Stupor and unconsciousness were not 
constant symptoms ; some showed more tendeucy to them, 
while others had no such symptoms ad all. 7. After cure 
having been effected, for some time the patients showed 
signs of irritability of temper, and were more sensitive to 
extremes of temperature, and occasionally epistaxis was 
present. 

Remarks.—During the year over 760 snakes have been 
killed. Of these, vipers are the most common ; and of these 
echis is the most common of all, and most venomous. Other 
varieties are rarely seen. Three varieties of echis have 
been seen. In one the undulated lateral marks are inter- 
rupted and not continuous. In the second variety there 
exist alternate black and white square dots over the dorsal 
ridge. The third variety hardly differ from the second one, 
but this has a pale-yellow colour, while others have a 
greyish or earthy colour. These snakes are most virulent 
in the early summer months. In my hands certainly in 
viperine poisoning strychnine has proved useful, and I hope 
those who have better opportunities of performing experi- 
ments will extend their investigations still further. 

Pachbadra Rajpootana. 
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ON A METHOD OF LIGATURING THE 
PEDICLE IN OVARIOTOMY. 
By ROBERT SANDERSON, M.B. Oxon., 


SURGEON TO THE WEST-STREET HOSPITAL FOR WOMEN, BRIGHTON. 


Mr. SKENE KEITH’s article in THE LANCET of April 30th 
prompts me to give a brief account of a method of ligaturing 
the pedicle in ovariotomy which appears to me toavoid the dis- 
ad vantages which have been pointed out by him in treating 
broad pedicles by pre-existing methods. Supposing that 
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the pedicle is broad enough to necessitate ligature in three 
divisions, the operator, having armed his needle with a silk 
twist two feet and a half long by its middle, transfixes the 
pedicle on the side furthest from him, as in Fig. 1, the end A 
being held by an assistant until wanted. Before with- 
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drawing the needle he disarms it entirely of the silk by 
drawing the end B right through the puncture in the pedicle 
(Fig, 2), and threads the needle afresh with the end A 
(Fig. 3), after carrying it round the margin of the pedicle. 
He now withdraws the needle, carrying A with it, as in 
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Fig. 4. He again transfixes the pedicle, still armed with a’ 
frees the needle of A, after pulling A through; and then again 
threads the needle with B (Fig. 5) before withdrawing it, 
the procedure being identical with that of the first 
puncture, except that a is read fcr B and vice versé 





‘lhe two ends are then firmly tied in the usual manner 
round the margin of the pedicle nearest the operator, 
care being taken to carry one end of the silk twice 
over its fellow in tying the first half of the knot 
(Fig. 6). It at firs sight may be argued that the 
loop furthest from the knot would nob be pulled tight 
enough to be safe. Ican only say that in practice this is 
nob so, but that, owing to the freedom with which the silk 
plays through the fresh juicy tissues, the pedicle is drawn 
neatly and tightly up to the final knot, making a very 
satisfactory and effectual ligature ; so much so that I 
doubt whether a second ligature sunk into the groove of the 
first is really necessary, although I have used it in practice. 
In the other method of ligaturing a broad pedicle in three 
separate segments, and interlocking the threads of each 
segment with its fellow—forming a chain or series of three 
links,—Mr. Skene Keith points out that each link drags 
upon the next one, and there is some risk of loosening its 
knot; whereas, if the links are nob interlocked before 
tying (as Mr. Skene Keith recommends), there will possibly 
be some vertical splitting of the tissues of the pedicle, as 
has been pointed out by Mr. Alban Doran and others. In 
the method described above both these disadvantages are 
avoided, and although the method may appear confusing 
on paper, it is not really so when once mastered, and has 
the advantage of being equally applicable to a narrow 

icle, where only ove transfixion is required. It might 

called the figure-of-8 ligature. 

Brighton. 








Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


DIPHTHERIA FROM FAULTY DRAINAGE. 


By Purp Francis Harvey, M.D., 
MAJOR, MEDICAL DEPARTMENT, U.S. ARMY, 


Mr. MALLINs’ note in THE LANCET of March 12th, 1892, 
reporting an unequivocal case of diphtheria originating 
from defective drainage induces me to add to the record 
another case of like nature occurring in my own practice 
some years ago, and which originated de novo at an isolated 
military post in a new brick building. The location of the 
post was high and dry on a plateau between the confluence 
of the Mississippi and Minnesota rivers. The headquarters 
of the military department were located there. 

The case was that of an officer, who had been very 
much in his quarters for some weeks preparing for an 
inspecting tour, and had nod been exposed to any 
then known source of contagion. He requested me to 
attend him for what he thought was an attack of tonsil- 
litis, a disease to which he was subject. I early recognised 
a difference between the disease from which he was suffer- 
ing and that which he supposed it to be, and although the 
case was peculiar in not presenting a false membrane on 
apy of the visible parts of the throat, I suspected diphtheria, 
and at once send his little daughter to a neighbour's house, 
and cautioned his wife to avoid using any of the spoons, 
cups, &c., used by her husband. Treatment for diphtheria 
was commenced early, but owing to the unusual features 
presented by the care I took counsel of two exce!lent phy- 
sicians older than myself. They could not see their way 
clear to apy other view than that of a non-septic inflam- 
matory trouble. My own opinion was unhappily confirmed 
the following day by a long strip of pseudo-membrane, 
tubular in places and conformirg to the size of the trachea, 
which was coughed up by the patient. A careful examina- 
tion of this fully convinced me of the specific character of 
the disease. About this time evidences of local paralysis 
became apparent, and signs of cardiac failure aroused my 
solicitude. 

The case proved to be very malignant, and terminated 
fatally by heart paralysis after about eight days’ progress. 
One week later the patient’s wife was attacked with diph- 
theria, which presented characteristic symptoms. She had 
been kept under strict surveillance, and her throat examined 
every Cay, On the appearance of the first suspicious spot 
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of passive hyperemia the tonsil was freely swabbed with 
pure tincture of the chloride of iron, and afterwards with 
nitrate of silver solution, according to Klebs’ reeommenda- 
tion, to destroy the local contagion. Nevertheless the 
disease progressed unfavourably, and terminated fatally 
one week later. The exac) nature of the disease no longer 
admitting of a doubt, ib became a question of considerable 
interest to determine its etiology. The house occupied by 
the A atients was perfectly new, built of brick, and pro- 
vided with modern improvements. A thorough sanitary 
inspection was made, and a faulty drain was found in the 
basement, with some leakage of sewage into the earth ab 
that point. Here, then, was the explanation of the origin 
of the disease, and a demonstration of how rapidly the 
diphtheritic poison may ba formed under circumstances 
favouring its evolution, as the cases occurred in January and 
the premises were first occupied the preceding November. 
Fort Keogh, Montana. 


PHTHISICAL CAVITY CAUSING ABSCESS IN THE 
BREAST. 
By E. R. Rouse, M.R.C.S., L.R.C.P. Lonp, 


ASSISTANT MEDICAL OFFICER, COLNEY HATCH ASYLUM. 


F.R , aged forty-one, a male patient admitted into 
this asylum in 1886, suffering from mania with delusions, 
the latter being very persistent. He was a man of poor 
physique and with physical sigus of advanced tuberculosis 
of both lungs, as indicated by cavities at both apices. In 
April last year our attention was called to a large abscess 
in the left breast, which was supposed then to have been 
caused by the patient himself, who was continually striking 
his chest, owing to a delusion. The abscess was opened, 
and a thick curdy pus was le) out. Patients, I may add, 
with delusions of a fixed kind, very often have organic 
disease, which no doubt accounts to a certain extent for 
the delusions from which they suffer. This pus con- 
tinued to discharge until his death, and the sinus which 
remained never properly closed in spibe of numerous 
attempts to make id do so; he recently died from 
exhaustion. On post-mortem examination, the sinus in 
the breast was found to communicate directly through 
the second intercostal space with a large cavity in the 
o~ of the left lung, so that the pus evacuated from the 
abscess in the breast came directly from the lung; the 
latter was firmly adheren» to the chest wall in the entire 
upper lobe, and, in fact, could not be separated from it; the 
rest of the lung was filled with deposits of tubercle, as was 
also the right lung, and the intestines were studded with 
numerous ulcers also tuberculous in nature. 

In this case I might have been induced to explore 
further, a3 the symptoms pointed to necrosis of the ribs, 
which were, however, quite natura). My colleague, Mr. 
Cecil Beadles, tells me he saw an abscess of the breast 
in ® womav, which was opened in the usual way, but 
continued to discharge for some time, as in the above case ; 
and the sinus also in that case never closed. On post- 
mortem examination the lung was found to be actino- 
mycotic, and the sinus in that case communicated directly 
through the chest wall with a cavity in the lung. I think 
the rarity of the case worthy of record, as I have never 
beard of a similar one; nor does such a case, as far as I am 
able to gather, appear in any of the works on Medicine or 
Surgery. 


EUCALYPTUS GLOBULUS IN INFLUENZA. 
By HARRY BENJAFIELD, M.B. 


Some few months ago I wrote a short article in 
THE LANCET on our experience of eucalyptus globulus in 
general complaints. Since then we have experienced a 
severe epidemic of inflaenzs, with many cases of lung 
complications, and in these I have used eucalyptus globulus 
largely and with the best results. Especially marked are 
its effects in the cases which threaten bronchitis and 
pneumonia. Lhe following is a typical case of these 
attacks. A child a year old, three days after seizure, 
I found with a temperature of 105° F.; respiration 50; 
nostrils working &c. with slight dulness, and bronchitic 





rales with harsh breathing in the lungs. I ordered, 
several times a day, inhalations of eucalyptus globulus 
by getting steam from a steam kettle, in which I 
put a teaspoonful of the extract, and, throwing a 
sheet over the cot, put the child in an atmosphere of 
the steam. In older cases I put an umbrella over them 
with a sheet thrown over it; bubin every case it is necessa: 

to get heat enough under the kettleto vapouriee the oi), whic 

is not done at all effectually by the boiling water in an 
ordinary inhaler. In nearly every case the relief was most 
marked, and many cases recovered which I am satisfied 
would have died without it. When the temperature ran high 
I gave a warm pack every nighd, sprinkling the sheet with 
eucalyptus globulus, or a warm bath, to induce perspiration, 
putting eucalyptus in the water. Inhalations of it night 
and morning, either with steam spray or vapouriser, have 
proved most beneficial in chronic bronchitis, and especially 
in bronchitis with tubercular diathesis; but in these cases 
I am very careful to use only eucalyptus globulus, which is 
very superior in its effects to amygdalina, or any of the 
other eucalypti, and the Tasmanian eucalyptus globulus, or 
blue gum, is very different from the blue gums of Australia 

Hobart, Australia. a a _ 
A CASE OF DOUBLE UTERUS. 
By F. N. WItuiaAms, L.§.A., F.L.S., 


DISTRICT MEDICAL OFFICER FOR BRENTFORD, 


THE following record of an unusual case may be inte- 
resting and perhaps instructive. On the 25th ult. I was 
called to Mrs. E——, a primipara aged twenty-two. I 
found that labour had scarcely begun, so I called at intervals 
of two hours through the day. Towards evening, az the 
membranes were ruptured and the pains were slight, I 
decided to apply the forceps to the presenting head. The 
insertion of each blade was attended with considerable 
difficulty —in fact, each hed to be withdrawn once on account 
of an apparent obstruction in the way of their progress. 
When traction was attempted, some evident obstruction 
barred the downward progress of the shoulders, and, sus- 

ecting the cause might be the presence of a second fctus, 
T cxnstiued further force at present contra-indicated. I 
therefore withdrew the forceps again and tried combined 
internal and external manipulstion. By this means I some- 
what altered the relative position, and essayed the applica- 
tion of the forceps again, this time without difficulty, and 
delivered without any trouble. On examination, a second 
head presented itself, but enclosed in membranes. My 
left hand was firmly pressed upon the lower part of the 
abdomen, and in a few minutes I found, on further exami- 
nation, the placenta slipping down between the presenting 
head and the vaginal wall, and forthwith emerged from 
the vulva, without my s0 much as touching the cord. 
After applying a temporary binder and waiting an hour, 
during which interval there were only the faintest indi- 
cations of pains and at no time a distended condition of 
the membranes, I gave a dose of ergot with the hope 
of encouraging the progress of the second foetus; I applied 
the forceps again, and delivered in the usual way without 
difficulty. After digital examination I withdrew my 
fingers downwards, and they passed, as ib were, over the 
saddle of a partition, and followed the cord into another 
and similar cavity. I therefore concluded that it was a 
case of double uterus. The evident difference in maturity 
and size of the two foetuses (both male) was also a point of in- 
terest. The first weighed 7 lb. 3.0z. ; and the second, in which 
there was some difficulty in rupturing the membranes on 
account of the relatively small quantity of amniotic fluid, 
weighed 6 lb. 6 oz., and was certainly not fully developed. 

Brentford. 








On Saturday the 
Lord Mayor, accompanied by Mr. Alderman Sheriff Tyler, 
a the first of the public baths in Islington, which 


Pusiic Batus, ISLINGTON. 


the local vestry has decided to erect. The building is in 
the Caledonian-road, and provides for the poorest and most 
densely populated divisions of the parish. The cost of the 
site, buildings, and fittings has been between £17,000 and 
£18,000. There are two large swimming baths, forty-two 
private baths for men, and sixteen for women. In addition, 
there is a laundry establishment and the necessary steam 
machinery. 
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A Hlirror 


or 
HOSPITAL PRACTICH, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus, M 
lib. iv. Procemium. 


METROPOLITAN HOSPITAL. 


CASE OF COMPOUND DEPRESSED FRACTURE OF THE SKULL, 
WITH REPLANTATION OF BONE; RECOVERY; REMARKS. 


(Under the care of Mr. WALSHAM.) 


TuIs case of compound depressed fracture of the skull 
offers a very great contrast as regards treatment to the 
method of procedure which is usually practised for these 
injuries, and it is obvious from the description that the 
number of patients in whom it can be carried out with 
safety is a limited one. A surgeon would not feel justified 
in carrying out the procedures given below in full detail with- 
out he felt perfectly satisfied as to his power to make the 
wound and adjacent parts thoroughly aseptic and keep them 
so afterwards. There are two points to which attention is 
drawn in the remarks—the replantation of bone and the 
suturing of the dura mater. There is another which should 
be noticed, in our opinion, and that is the entire closure of 
the wound on the completion of the operation. With 
regard to the first point, the replantation of the bone after 
elevation in compound comminuted fracture of the skull, 
there are nob many cases recorded in which it has been 
practised. Mr. J. H. Morgan! showed a child aged three 

ears to the Fellows of the Medical Society on Jan. 25th 
ast, on whom he had operated for this injury, complicated 
with wound of the brain. Separated pieces of bone were 
replaced, and only one minute crumb of bone afterwards 
came away. Mr. W. H. Battle*® also showed a girl aged 
five before the same Society on March 21st, on whom he had 
been called to operate. Elevation to their normal level of 
depressed fragments of the skull had been performed from 
an opening made with a quarter-inch trephine, and the 
crown of bone thus removed was afterwards replaced. 
The result had been a perfect success. We have, there- 
fore, these three cases, the extent of replacement 
being different in each—fragments separated by the in- 
jury, fragments of a separated piece which had been cut 
smaller, replacement of trephine crown without removal of 
depressed fragments from the wound, all, however, pre- 
senting one thing in common—the youth of the patient and 
the healthy vascular character of the bone. The cases in 
which, after operation for exploration of the brain, the 
crown of bone has been replaced, either in bulk or in frag- 
ments, have been complicated by wound of the mem- 
branes and, possibly, of the brain substance ; but as there 
has been a perfect control of the wound from the first, the 
risk of extension of septic inflammation to them from the 
wound is very much less than in the cases where there has 
been a possibleinfection of deep wounds ; thereforea wound of 
the dura mater is more serious, and it is a question whether 
it should not be the rule to use a drainage-tube in the large 
majority of such cases. Complete closure of the wound after 
the replacement of the damaged bone, the pericranium 
having been readjusted and sutured over the fragments, 
will, in a successful case, yield the ideal result both at the 
time and subsequently, for there will be no weak point in 
the cranial vault. In two of the cases (including this one) 
the edges of the wound were excised, and this, whilst 
adding nothing to the risk, diminishes the danger of infec- 
tion, for they are so often bruised, and the dirt is inseparable 
by any other method. For the notes of the case we are 
indebted to Mr. C. F. Marshall, house surgeon. 

E. R , aged eight years, was admitted into the above 
hospital on March 31st, suffering from a compound depressed 
fracture of the skull. On admission the child was concussed, 
bud there were no signs of cerebral compression. The 
pupils were equal and reacted to light. Temperature 99°6°. 
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Situated about an inch behind the external angular process 
of the left side of the frontal bone was a wound about 
two inches long, leading to a depressed fracture of 
the frontal bone. The depressed bone was driven into 
the dura mater, but there was no laceration of brain 
substance. There was not much hemorrhage, as the 
meningeal arteries had esca uninjured. About two 
hours after admission Mr. Walsham operated. The scalp, 
having been shaved, was rendered thoroughly aseptic by 
washing with soap and water, turpentine, and perchloride 
of mercury lotion. The wound was washed out with a 
1 in 3000 solution of perchloride of mercury. The depressed 
no of bone, about the size of a penny piece, was raised 

y an elevator, the trephine not being found necessary. 
The —— of skull raised consisted of two pieces—one of 
which was attached to the periosteum, the other quite 
unattached. The piece attached to the periosteum was 
replaced and fixed by a silk suture; the loose piece of 
bone was cut into several pieces and placed in warm carbolic 
lotion (1 in 40) while the operation was proceeding. 
A small wound was found in the dura mater, and this was. 
closed by a fine silk suture, which did not, however, com- 
ey prevent the escape of cerebro-spinal fluid. The 

ura mater and brain were otherwise uninjured, and there 
was no accumulation of blood. Several pieces of the 
detached bone were now replaced, with their edges slightly 
overlapping. The edges of the wound were refreshed and 
sutured with silk, but no drainage-tube was used. The 
wound was dressed with sal alembroth, gauze, and wool. 
The stitches were removed on the twelfth day and the 
wound was found to have healed by primary union, except 
at one spot where a small sinus was left ; this, however, 
was firmly healed on the twenty-eighth day. The child 
made a perfect recovery, without a bad symptom of any kind. 

Remarks by Mr. MARSHALL.—The two points of interes? 
attaching to this case are the suture of the dura mater and 
the replantation of bone. The suture of the dura mater 
gave rise to no irritation of any kind, and doubtless tended 
to prevent the escape of cerebro-spinal fluid into the wound. 
The replanted portions of bone all lived and became 
attached, and when the patient left the hospital the skull 
beneath the scar was quite firm. The healing of the wound 
by first intention was no doubt aided by paring away the 
edges of the wound, although these were not apparently 
bruised. The thorough irrigation after the sutures were 
inserted and the subsequent firm compression rendered 
drainage unnecessary. 





LIVERPOOL NORTHERN HOSPITAL. 
TWO CASES OF STAB-WOUND, WITH PECULIAR FEATURES 
(Under the care of Mr. PuzgEy.) 

THESE cases are of somewhat unusual character in this 
country, and contribute to the clinical records of this 
department of surgery. It will be seen from the account of 
the cases that the patients were placed in a favourable con- 
dition, surgically speaking, from the first by the careful 
attention of the ambulance surgeon before they were sent 
to the hospital, and therefore many of the dangers of septic 
infection in transit were avoided. They did not present 
the difficulties with regard to the question of operation which 
are frequently presented by stab-wound of the abdomen, as 
to whether operative interference shall be undertaken or 
not, for protrusion of abdominal contents existed, and that 
required to be remedied. It is fortunate there was no 
wound of the intestinal tract. The wound of the chest and 
abdomen of Case 2 resembles much that is occasionally seen 
when operation for empyema has been performed low down 
on the left side, where the ~~ -¥ is adherent and in- 
cision has been carried through, the muscular diaphragm 
having greatly resembled thickened pleura until complete 
penetration and the appearance of omentum made it 
evident that the surgeon was below the purulent collection. 

Caseé 1. Stab in left loin, with protrusion of colon.— 
J. T. K——, labourer, aged twenty-two, was admitted into 
the Northern Hospital late on the night of March 2nd, 1891, 
having been stabbed in a street row. When first seen by 
the ambulance surgeon he was lying back in a chair, only 
pat sensible, with a small wound in the left loin, through 
which a piece of intestine was protruding ; there was no 
hemorrhage. Temporary wet antiseptic dressing was ap- 
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plied, and the man was brought in the ambulance carriage 
¢o the hospital. On admission he was found to be somewhat 
under the influence of drink ; the pulse was fairly good, and 
there was little collapse. A piece of large bowel, about the 
size of acricket-ball, was bulging through a small wound just 
below the eleventh rib, on the lett side. The patient was put 
under chloroform and the wound enlarged back wards (towards 
the spine), and the bowel, which was found to be unwounded, 
was then replaced. No communication with the peritoneal 
cavity was found, so that apparently the stab might be 
considered to have practically resulted in a lumbar colotomy 
(or rather the first stage of it) performed at a blow. The 
divided muscular structures were brought together by 
buried catgut sutures, and the skin wound by silver ones, 
the wound having first been thoroughly dusted over with 
iodoform and boracic acid. Dry antiseptic dressings were 
applied. Next day there was considerable local abdominal 
tenderness, and the temperature ran up to 101°4.. Ten 
minims cf tincture of opium, every four hours, and ice were 
prescribed. The patient to have no food of any description. 
On March 4th the temperature was falling, and the abdominal 
tenderness had nearly disappeared. On the following day the 
temperature was normal, and the man seemed quite well. 
There was very slight discharge from the wound, which 
required an occasional change of dressings until March 21st, 
when it was soundly healed. There was no after trouble 
about the bowels, and the man left the hospital perfectly 
well on April 3rd. 

CASE 2. Stab in the left side penetrating the pleural cavity 


and diaphragm, with protrusion of omentum through chest 


eall.—L. S——, a girl aged eighteen, was admitted ab the 
same time as the preceeding case, having, as it was alleged, 
been wounded by the same assailant, with the same knife. 
The ambulance surgeon had applied antiseptic dressings 
before bringing her to the hospital. On admission she was 
found to have a wound about an inch long, in the eighth 
intercostal space of the left side of her chest. Though this 
was hanging down a piece of omentum about six inches 
long, and about the thickness of two fingers ; it completely 
plugged the wound. The patient having been anzsthetised, 
the wound was freely enlarged in a backward direction; air 
of course passed freely and noisily in and out of the pleural 
cavity, which contained some blood; the lung was some- 
what collapsed, but was apparently unwounded. The 
opening in the diaphragm, through which the omentum had 
escaped, was found, and with some difficulty was brought 
up nearly to the level of the chest wound. Here it was 
held by hooks whilst the omentum (after being thoroughly 
cleansed, and then dusted over with iodoform and boracic 
acid) was pushed back into the abdominal cavity. The 
wound in the diaphragm was then closed with two 
chromicised catgut sutures, and the muscle allowed to 
drop back. The pleural cavity was then washed out 
with boracic lotion to cleanse it from the blood-clot; 
a drainage-tube was laid in it and the wound stitched up 
after it had been thoroughly dusted with iodoform and 
boracic acid. Gauze soaked in carbolic glycerine was 
applied over the drainage-tube, otherwise the antiseptic 
dressings were dry. As in the preceding case, the next day 
there was a rise of temperature, with quick pulse and other 
pyrexial symptoms, with considerable pain and tenderness 
boas the left side of the abdomen, so that appearances 
generally were unfavourable. Nothing but opium and ice 
was allowed, and the following day all unpleasant symptoms 
had disappeared, The wound healed without suppuration, 
and the drainage-tube was removed on the third day after 
the injury. The temperature at this time was normal, 
but about the eighth day after admission it began to rise at 
night, and this rise increased slightly each day until the 12th 


(temperature 100°8°), when it was evident that there was a 


collection of fluid in the chest. Aspiration was performed 
by Dr. Mothersole, senior house surgeon, and thirty ounces 
of serum, slightly turbid and deeply blood-stained, were 
drawn off. After this the temperature at once dropped to 
the normal, and the girl left the hospital on April 7th quite 
well, with perfect respiration throughout the chest. 
Remarks by Mr. Puzty.—In the first of these cases there 
is very little calling for remark ; the narrow escape from a 
perforating wound of the colon, or from what might have 
been a fatal wound of the intestine in the peritoneal cavity, 
being obvious. With regard to the second case, however, 
there seems to me to be several interesting points. That a 
knife should (a) pass through the pleural cavity without 
wounding the lung, (4) should penetrate the diaphragm 





without wounding the spleen, stomach, or colon, and 
(c) should bring back with it a long piece of great omentum, 
appears about as unlikely a freak as could be imagined. As 
regards the treatment of the protruding omentum, it would 
have been easier to tie it as far up as possible, cut it off, and 
= back the stump through the diaphragm, and if it had 

een ragged or dirty I should have done so; but feeling 
certain that it was quite (surgically) clean, I thought it 
better to return it whole for several reasons, amongst which 
one was that the freshly cut stump of omentum may form an 
awkward adhesion to some peritoneal surface. To return it 
whole, it was found necessary to hook up, and to put on the 
stretch the hole in the diaphragm ; and in doing this and in 
the subsequent stitching of the slit in that muscle I received 
valuable help from my colleague, Mr. George Hamilton. 
With regard to the after course of this case there is not 
much to say, except that the collection of fluid in the chest 
probably occurred through too early removal of the 
drainage-tube. Ib is rather remarkable that these two 
patients should have passed through such a similar ex- 
perience. Not only were they wounded by the same person 
and with the same knife, but almost in the same region of 
the body, and each had a narrow escape of fatal injury. 
Both of them on the following day looked as if they were 
**in for” peritonitis, but both of them on the day after 
that seemed quite well, the alarming symptoms in each 
case having been probably due to excessive reaction from the 
double shock of injury and the anesthetics, combined with 
digestive disturbances due to alcohol. Absolute starvation, 
with ice only and opium, was the only internal treatment 
for three or four days. 
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Changes in the Blood in the course of Rheumatic Attacks.— 
The Distinctions to be drawn between Rheumatoid 
Arthritis and Rheumatic Arthritis. 


AN ordinary meeting of this Society was held on May 24th, 
the President, Sir Andrew Clark, in the chair. 

Dr. ARCHIBALD GARROD read a second communication 
on the Changes in the Blood in the course of Rheumatic 
Attacks, dealing especially with the variations in the 
number of the white corpuscles and the character of the 
fibrin network in simple slide preparations of the blood. 
M. Hayem stated thad the white corpuscles were always 
increased in number during acute rheumatic attacks, but 
Drs. Maragliano and Castellino arrived at a different 
result, and maintained that the leucocytosis was onl 
apparent, the number of red corpuscles being mu 
diminished. The author’s observations on this point agreed 
entirely with those of M. Hayem, In every case of acute 
rheumatism examined there was a distinct increase of white 
corpuscles, although there was never any extreme degree of 
leucocytosis. The highest number observed was nearly 
20,000 white corpuscles per cubic millimetre. According to 
recent observers, the average number in healthy blood was 
between 6000 and 7000 per cubic millimetre. In order to 
exclude the effects of food the successive countings were 
performed as nearly as possible at the same hour in 
each case. Ib was found that the increase of white cor- 
puscles was closely related to the amount of febrile disturb- 
ance. In subacute cases, and when there were conspicuous 
local manifestations without any considerable rise of tem- 
perature, the increase was only trifling. The increase of 
white corpuscles took place with great rapidity, and in a 
very early stage of the attack. When a relapse of recru- 
descenceoccurred a fresh increase of leucocytes was observed. 
The fall during convalescence might be equally rapid ; but, 
on the other hand, it might be very gradual, the number of 
white corpuscles remaining high for some time after the 
temperature had fallen. The counting of the white cor- 
puscles was done with a Thoma Zeiss hemocytometer, with 
a special pipette diluting only ten or twenty times. A0‘30per 
cent. solution of acetic acid was employed for the dilution. In 
each observation fifty microscopic fields of known area 
were counted, the total area corresponding to 490 8 squares 
of Gowers’ hemocytometer. The number of blood platelets 
was usually increased during the period of convalescence. 
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No noteworthy changes in the form or size of the red cor- | 
puscles were observed. The coarseness of the fibrin nev- | 
work in simple slide preparations of the blood of rheu- | 
matic patients was regarded by M. Hayem as affording | 
an important diagnostic sign. The value of this tesp 
was discussed, and the opinion was expressed that ib 
could only be of service in a very limited number of cases.— 
The PRESIDENT considered that the paper was one of 
exceptional value from its suggestiveness.—Dr. WILLIAM 
HUNTER referred to the importance of calculating the per- 
centage of leucocytes to blood platelets, as well as of giving 
the absolute number of the former per cubic millimetre, the 
reason being that perspiration would, of course, alter the 
——— between the corpuscles and serum, and therefore 
n every observation it should be recorded whether thepatient 
was sweating at the time. The increaseof leucocytes inacute 
rheumatism was interesting in its bearing on the question 
whether the disease were infectious or constitutional. If it 
were the former, then increase of leucocytes was to be ex- 
pected, for such increase was usually directly proportional 
to the intensity of the infective process. This was especially 
to be observed in pneumonia, and he believed that there was 
a direct causal relation between the two, and this was 
important in view of Metchnikofl’s recent researches.— 
Dr. HABERSHON said he had been working at a similar 
subject, and in that connexion had occasion to in- 
vestigate the condition of the blood in rheumatic fever ; 
he had observed a distinct Jeucocytosis in that disease. 
He had found that in animals in which the blood was con- 
cen trated the leucocytes were apparently in excess, but on 
calculating the proportionate number to the red discs, it 
was found that the ratio was a normal one. In many other 
conditions, such as suppuration and the malignant forms of 
diabetes, there was a large excess of leucocytes. Injection 
of toxins and many other substances would also produce 
leucocy tosis, and it was a question whether their migration 
into the blood in rheumatic fever was with the view to 
combat @ microbic enemy.—Dr. GARROD agreed that it 
was important to keep count of the red corpuscles, and he 
had always estimated them as well as the white ones. The 
diminution which he had observed did not represent the 
whole diminution if diaphoresis had been at work. The 
occurrence of leucocytosis in such a purely non-suppurative 
disease was of great interest. 

Mr. HuGu LANE then gave an account of some further 
observations in reference to the Distinctions to be drawn 
between Rheumatoid Arthritis and Rheumatic Arthritis. 
In referring to the disease rheumatoid arthritis, which he 
had previously shown to consist of two separate and dis- 
tinct diseases, rheumatic and rheumatoid arthritis, he first 
briefly reeapitulated the distinctions he had already drawn 
between these‘conditions—namely, that chronic rheumatic 
arthritis was an arthritis of rheumatic origin, while chronic 
rheumatoid arthritis was a constitutional cizease of debility, 
invariably having a history of phthisis or gout, or both. 
Rheumatic arthritis was characterised by the occurrence of 
subacute attacks, thereby revealing the existence of rhen- 
matism and declaring its connexion with the arthritis, and 
to these subacute attacks the subsequent distinctive de- 
formities were due. It exhibited no marked neuroses, had 
no relation to osteo-arthritis, was more confined to the 
joints, and more a local than a constitutional disease ; the 
heart was often affected; the reflexes were increased, 
especially late in the disease; muscular atrophy, if 
present, was a later symptom, resulting from sheer wand of 
use of joint; the joints exhibited typical deformity, with 
no effusion, but presenting the appearance of a solid 
enlargement of joint area. On the other hand, rheu- 
matoid arthritis was a constitutional disease with many 
nenroses ; @ peculiar anemia and muscular atrophy were 
early and constant symptoms ; reflexes were normal or sub- 
normal; the pulse was rapid, hard, and characteristic ; 
and the joint areas presented typical fusiform swellings, 
which developed later into the mushroom-shaped condition 
of osteo-arthritis, The speaker then described bis subse- 
quent researches, which all tended to strengthen his opinion 
of the correctness of the distinction already drawn, and, 
moreover, treatment accentuated its importance. He found 
that the manner of onset in both diseases differed con 
siderably; and further observations showed conclusively 
the value in diagnosis of the wasting of the muscles in the 
ball of the thumb, which he considered might safely be 
extended to the whole of the interossei. Climate appeared 
to exert more influence in rheumatic than in rheumatoid 





arthritis. The anemia was more pronounced in the latter; 


and, furthermore, while young and old, rich and poor, 
might all suffer from rheumatoid arthritis, in rheumatic 
the young seldom did, and the rich claimed more exemp- 
tion. He related further observations concerning the 
neural elements, the standard, so to speak, of rheuma- 
toid arthritis. Migraine and various other symptoms 
peculiar to the disease—perverted taste, deafness, &c.— 
all in conjanction with the symptoms previously noted, 
went a long way, in his opinion, in establishing chronic 
rheumatoid arthritis as a disease separate from chronic rheu- 
matic arthritis. Sir ALFRED GARROD said that it was now 
thirty-two years since he had shown that there was a large 
class of cases which owed their origin to neither gout nor true 
rheumatism, and to which he gave the term ‘‘ rheumatoid 
arthritis”; there was no uric acid in the blood, but the joints 
were injured from the very earliest stage by ulceration of 
the cartilages leading to absorption. Among causes, any 
debilitating affection, such as mental depressior, appeared 
to be active. Mr. Lane wished to separate the rheumatic 
cases from the rheumatoid group, but he still believed that 
an attack of typical rheumatoid arthritis could be started 
by acute rheumatism. He asked the author if he had 
demonstrated pathological changes to substantiate his con- 
clusions.—Dr. ORD said that his experience differed from 
that of the author, but this was perbaps because they 
approached the subject from different points of view. They 
were all engaged in investigating the affection called chronic 
multi-articalar arthritis. The term ‘‘chronic rheumatic 
arthritis” could be well epplied to a limited number of 
eases in which chronic arthritis followed on acute 
rheumatism; it occurred in people rather under than. 
over forty. There might be bony outgrowth around the 
joint without much change in the synovial membrane, 
and it tended towards fibrous ankylosis. They were 
not, as a rale, the subjects of rheumatic relapses. The 
wasting of the muscles was usually out of proportion to the 
disease of the joints, and was the work of trophic nerves, 
as was also the disease of the joints. In many instances 
wasting of muscles had been the first sign. In several cases 
he had found evidence of central nervous changes, the 
symptoms pointing to lesion of the anterior cornua of the 
cord. In many cases of steadily progressive osteo-arthritis 
there were inflammatory exacerbations. He had noticed as 
causes prolonged exertion, exposure to cold, and emotional 
disturbances, often in relation to the menstrual periods ; 
the onvebd was often towards the climacteric. Clinically, 
he had noticed symmetrical enlargements of the distal 
articulations of a chronic inflammatory nature which 
developed during the menstrual period, lasted through 
ib, and cessed shortly afterwards—ceasing ad the 
menopause, but recurring in the presence of greet mental 
distress. Ib was easy to conceive that the uterine hyper- 
zemia disturbed the circulation in the cord with consequent 
reflex irritation of the joints. I» was often associated with 
ageneral condition of poor nourishment. In using descriptive 
terms it was important to assume as little as possible, and 
he considered that “‘chronic osteo-arthritis” was a better 
term than ‘rheumatic arthritis.’—The PrestIDENT asked 
the author if in those cases in which struma had been present 
he had ever found tubercle bacilli in the joint Jesions.—Mr. 
LANE, in reply, maintained that there wasnodirectconnexion 
between true rheumatoid arthritis and rheumatism, nor 
was there any actual connexion with gout, bub there was 
frequently a strong hereditary history of the Jatter, as 
there often was with struma and consumption. Theejoint 
eases which he had seen presented two great divisions—a 
large majority of them seemed to be the results of rheuma- 
tism attacking the joints, and they presented no enlarge- 
ment of the articulation; there was usually no fluid pores 
and they tended towards a firm ankylosis. Jn rheamatoi 
arthritis the joint felt spongy, as if containing fluid, and the 
ankylosis was nob so firm, suggesting rather an inter-locking 
of exostoses. In the hand deformity there was an ‘‘ ulnar 
tendency” in rheumatoid disease, but a “twisting up” in 
rheumatic arthritis. The rheumatoid cases were not sub- 
ject to relapses or subacute attacks. He quoted the case of 
a sempstress whose joints always became swollen and pain- 
ful towards the end of the week, but after the Sunday’s rest 
the trouble subsided. The advantage of the distinction was 
in the treatment, the rheumatoid variety improving with 
tonics, cod-liver oil, and fresh air, while they became worse 
under anti-rheumatic treatment. The first effect of the 
waters was invigorating and good for both classes of cases, 
but it was the medicinal treatment which was especially 
beneficial} 
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| Dr. Horrocks agreed with the author that general sta- 

OBSTETRICAL SOCIETY OF LONDON. | tistics comparing the two operations were valueless. In the 

| Goy s Lying-in Charity the number of cases of craniotomy 

The Relative Position of Craniotomy and Cesarean Section. — = —— so Fag og os by bate ated 
A MEETING was held on Wednesday, May 4th, Dr. J. | number was 1 in 1074, or0 07 percent. During the last-men- 
Watt Black, President, in the chair. | tioned decennial period twenty-four cases required perfora- 
A paper was read by Dr. Lewers on Six Cases of | tion. Of these, four mothers died: two from rupture of the 
Craniotomy, with remarks on the relative position of | uterus, one from rupture of vagina into rectum owing to 
Craniotomy and Cesarean Section. Four of the cases, as | atresia, and one suppurative peritonitis, after prolonged 
will be seen by reference to the annexed table, might be | efforts at delivery had been otherwise made. He thoughd 
described as neglected cases, the patients having been many | therefore that, excluding such cases as these, where 
hours in labour before the operation was undertaken, and | death would probably ensue whether craniotomy or 
in two cases delivery was only effected with great difficulty. | Cesarean section was performed, it must be admitted 
All the cases recovered. Reference was made to Dr. | that craniotomy as at present performed had a much lower 
Donald’s paper, ‘Methods of Craniotomy,” in which maternal mortality than had Cesarean section performed 
eighteen cases of craniotomy, all of which also recovered, | under similar conditions, even in the most successful 
were recorded. Taking these cases in conjunction with his | hands. But he did not think this fact should pre- 
own, the author argued that the mortality of craniotomy | vend us from offering to a patient the alternatives. 
was extremely small, and therefore concluded that while| As a matter of fact, the mortality after Cesarean 
Cxesarean section, in spite of all modern improvements, | section was a diminishing one, and no doubt, like all other 
still remained a very dangerous operation, it should not be | operations, would improve more and more with increasing 
undertaken as a matter of election, but restricted entirely, | experience. He must confess to an increasing aversion to 
or almost entirely, to cases where no other method of | perforation of a living child’s head. The certain death of 
delivery was possible. | the child, on the one hand, and the almost certain safety of 
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Dr Lewers’ Six CASES OF CRANIOTOMY. 


a . : Busthee of 

Name anc Previous Date o att oursin =| 

age. pregnancies. operation, Measurements of pelvis. | Method of operation. labour before | 
admission. 


Convalescence. 














| Turning done before I 48 Rapid recovery. Tem- 
saw the case. Per- | perature normal after 
Conj. ext. .... 5} in. foration of after- | 10th day. 
Con}. vera.... = 2jin.| coming head and 
| cephalotripsy. De- 
; | livery very difficult. 
A.L.C., | 1. Labour on! Jan. 9th, : . | Cephalotripsy; easy. | At least 41 Slow recovery. More or 
21 | that oceca- 1886. 4 9} in. less fever for 29 days 
sion said to Conj. ext. .... 64 in. after delivery, but 
have been | Con). vera ., =2]—2j in. prognosis never really 
rapid ; child unfavourable. 
ived six 
months. | 
Nonote, | in. | Cephalotripsy ; fairly Slow recovery. Per- 
OP, &, 000s ssne OR easy. sistent subinvolution, 
Conj. ext. .... = in. accompanied by more 
Conj. vera.... = 3% in. or less fever, till uterus 
curetted June 24th ; 
then involution rapid. 
Jan. 8th, | Sp. il......... = in. | Amputation of _pro- Patient “~ ill for 3 
1888. ar = in. lapsed arm; cephalo- weeks. Had an at- 
in. | tripsy ; some portions tack of pneumonia. 
Conj. vera.... = 2} in. of cranium removed Ultimate recovery 
with craniotomy for- complete. 
. Delivery very 
difficult | 


Nov. 16th, | Sp. il......... in. Cephalotripsy ; easy. About 12 Rapid recovery. " More 
1883. Cr. il § in. | hours. oc less feverish for 6 








days after delivery. 
| Con). vera.... = in. | | Highest temp. = 102". 
| March 8rd, As in No. 5. Cephalotripsy. The | No note, but | Rapidrecovery. Highest 
yi } 1890. cranioclast and crani- had not been temp. = 100°". 
patient as | otomy forceps also very long in 
in No. 5. used. labour. 








| 


Dr. JOHN PHILLIPs said be had written a paper on the, it on the other, must be taken into consideration ; and if 
same subject,’ but althongh on similar lines, his con- | the mother, father, and friends were willing to take the 
clusions were different. His own cases of craniotomy | extra risk involved, he considered Cesarean section quite 
(sixteen) all recovered. Twelve were for contracted pelvis, | justifiable. He mentioned a case of great pelvic con- 
of which four could be included under the same category as | traction where the alternatives were placed before the 
those related by the author. His experience was that parente. They would not consent to any extra risk, and, 
cephalotripsy was a very difficult operation, especially after | moreover, were glad not to have a living child; hence 
repeated attempts had been made by others to deliver with | craniotomy was performed, and the mother made a good 
forceps. The author had not alluded to statistics of Jarge | recovery. 
numbers of craniotomies ; for example, Determann of Berlin| Dr. LerrH Napier thought the question raised by the 
performed the operation 239 times in 22,051 cases, with a | author deserved notice. Dr. Lewers erred in suggestin 
mortality of 12°8 per cent. up to 1882, and 9-4 per cent, that the mortality of craniotomy was nil, and that o 
from 1882 to 1887. Other statistics from Leipsic give | Caesarean section ‘‘ very much higher than reported.” 
the mortality as 8 per cent. He thought these figures Taking large numbers of cases, the maternal mortality after 
were of great value, and he would like to ask the craniotomy was 66 per cent. in the hands of the best 
author how he proposed to deal with the cases he had re- | operators; it was about 8°8 per cent. in Cxsarean section, 
lated in the event of a second pregnancy. For his own part and the infantile mortality practically ni/. It might be 
‘he considered that, having once performed craniotomy on | averred that this splendid result was nob likely to be reached 
any patient, and warned her of the risk she incurred by | by the majority of operators. But if we referred to an 
again becoming pregnant, he would only repeat the opera- article in the New York Medical Journal for Aug. 29th, 
tion under protesd, or decline altogether. | 1885, we find that Dafeilhay, as cited by Lusk, gave 
statistics showing 81 per cent. of women saved. In another 
1 Brit. Med. Jour., June 1st, 1889. series of sixty-one operations in rural districts there were 
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more than 78 per cent. of recoveries. There could be no 
doubt that craniotomy must, except under special circum- 
stances—such as ante-operation, infantile death, &c.—be 
regarded as a most undesirable —— and little less 
doubt that Czesarean section would be generally preferred 
in the near future. He would not now enter on his 
personal experience of craniotomy, which, however, had 
been sufficient to enable him to speak with some confidence 
in stating that he had performed this ghastly operation 
much oftener in the past than he hoped to do in the future, 
with bis more recent knowledge cf Cesarean section. 

Dr. CHAMPNEYS said that in a subject so large as that 
before the meeting only a few points could be discussed ; 
there was, for instance, no time to speak of the very im- 
ae relation of the induction of premature labour to 

sesarean section. In a pelvis susceptible of the former 
treatment in a subsequent labour it was plainly our daty to 
perforate even a living child on the first occasion. It 
must, however, be borne in mind that the statisties of Prof. 
Bellozzi showed thatfew children grew up who were delivered 
through a pelvis of less than three inches. A point in 
favour of Cesarean section which had not yet been referred 
to was the opportunity it afforded of sterilisivg the patient. 
The mortality of simple craniotomy was probably ni ; 
the plunging of a perforator into the head of a child should 
not be a risk to the mother. The dangers of craniotomy 
were principally two. The first consisted not in the opera- 
tion, bat in the futile efforts at delivery by forceps which 
often preceded it. This explained the paradox that the 
maternal mortality was greater in slight than in great con- 
tractions of the pelvis, for in the latter no such attempts 
were made. The second consisted not in perforation, bub in 
extraction. At the time of perforation the os was often prett 
large, but as soon as the head collapsed a little it hae 
up again, [bt was then too small to apply the cephalotribe, 
especially high up in the pelvis, and delivery, had to be 
effected by removing the vault of the skull piecemeal, 
followed by cephalotripsy as a rule, the cervix being almost 
always severely lacerated in the process. 

Dr. DUNCAN thought that, notwithstanding the great 
advances made in surgery recently, we are nob in a position 
to dogmatise on the comparative merits and risks of 
Cesarean section and craniotomy, Until recently Cesarean 
section had not had a fair chance in this country, being only 
performed a few times, and as a dernier ressort ; but the 
statistics of Leopold (which could not be disputed) showed 
that the mortality of the operation was only 8 or 9 per cent. 
It was very doubtful whether craniotomy had a less mor- 
tality; the cases quoted by the author were too few on which 
_ to base an opinion. Ib was exceedingly important to bear 
in mind two facts not mentioned in the paper—the 
first was that, whereas in one operation all the children 
were saved, in the other they were necessarily destroyed, 
and although the life of the mother should be our first con- 
sideration, still that of the child must not be forgotten. 
Ad any rate, the mother should have the position fully ex- 
pl » 80 that she may choose whether she would run a 
ittle more risk in order to have her child saved. The 
second fact to which he wished to allude was that many 
women after craniotomy were left more or less crippled 
from lacerations and pelvic inflammations ; whereas nothing 
of the kind was seen after Cresarean section. An impor- 
tant advantage of the latter operation was, as had been 
already mentioned, the opportunity ib gave of placing the 
woman in a condition that she could not again conceive. 
He feared that, in spite of the lessened mortality after 
Cesarean section, the general practitioner would still have 
to resorb to craniotomy in preference to the other; but he 
thought the time had arrived when we ought to com- 
pletely revise the teaching and practice of delivering a 
woman by craniotomy in all, ex:cnt the most severe, 
degrees of contracted pelves. 

Dr. HERBERT SPENCER thought that such small pelves 
(four of which had a conjugate of two inches and 
a half or less) as those given in the paper were 
very rare. At University College Hospital there had 
not been one pelvis with a conjugate of two inches 
and a half in over 10,000 labours. In such a case he would 
prefer Cesarean section as equally or less dangerous 
to the mother than craniotomy. He asked whether 
Dr, Lewers had included in his paper all the cases of 
craniqtomy which bad occurred at the London Hospital in 
more than five ¥ gees. or only those performed by himself, 
* Judging from experience at this hozpttal, Dr. Spencer 





thought it could not be that craniotomy had only twice 
been n in pelves measuring over two in and a 
half in the conjugate. At University College Hospital 
craniotomy had been performed for contracted pelvis eleven 
times in 10,000 labours, always with success to the mother ; 
the pelves had mostly varied between three inches and a 
quarter and two inches and three-quarters in the conjugate, 
and in such cases he considered craniotomy had a very 
slight if any maternal mortality, and was in this respect 
greatly superior to Cesarean eection. Much had been said 
of Leopold’s results in Cresarean section, but that operator’s 
results in craniotomy were much better (seventy-one cases 
without a death). Admitting the principle that the child 
might be sacrificed in the interest of the mother, he would, 
in any individual case of labour with a mature living child, 
adopt that method of delivery which gave the best chance 
to the mother, and would prefer craniotomy in all the 
ordinary cases of contracted pelves, and C:esarean section in 
those extreme cases which were very rare. 

Dr. HANDFIELD JONES thought that if Caesarean section 
were to be employed more frequently, and practitioners 
were to be taught that they ough» to do that operation in 
cases in which they had hitherto performed craniotomy, 
then it would be necessary to consider whether the Porro 
operation would not be safer in the hands of men unaccus- 
tomed to abdominal surgery rather than the Sanger- 
Ceesarean section. Certainly the risks of hemorrhage, the 
complication of uterine atony, and the difficulties of suture 
of the uterus were avoided in the Porro operation. He 
asked whether the case of delayed involution quoted in the 
paper was not one of metritis dessicans, and asked if the 
author had examined the sloughs microscopically for mus- 
cular tissue. 

Dr. CULLINGWORTH considered the series of cases reported 
by Dr. Lewers an unsuitable basis upon which to raise a 
discussion on the relative merits of craniotomy and 
Cesarean section. With the exception perhaps of Case 6, 
which was not Dr. Lewers’ at all, all the cases bad been 
subjected, before Dr. Lewers saw them, to long and repeated 
efforts at delivery; in all of them presumably (though 
the poind was not alluded to in the paper) the child 
was dead. In such cases as no one would 
for a moment entertain even the thought of Cesarean 
section. Obviously craniotomy was nod only the right 
thing to do, but the only thing to do. It was when 
one was consulted by a patient before labour set in, the 
child being alive and the pelvic deformity considerable, 
that the real difficulty occumed of deciding what advice to 
give. The question was entirely one of degree. a 
and if a vote were taken all obstetricians would agree that 


the patient should be advised to undergo Ciesarean section 
if the conjugate were two and a quarter inches or under— 
the majority would most likely give that advice where the 
conjugate did not exceed two anda half inches; whilst a 


large minority would, he thought, be disposed to recom- 
mend it if the contraction were even as considerable as two 
inches and three-quarters. He himself would be found in 
the last-named category. With regard to the hesitation 
shown by British practitioners in advising their patients to 
submit to Cesarean section, it was a state of things that 
would exist until a larger number of successful cases had 
been reported. The late Dr. Matthews Dancan, in a dis- 
cussion in that Society in 1887 on a paper of his (Dr. Culling- 
worth’s), had put this very forcibly. He said: ‘It was to 
Germany that we must look for the guidance of experience ; 
to such wonderful successes as those of Sanger, Leopold, 
Crede, and Gusserow. It was such successes alone that 
should, and would, lead us in this great practical ques- 
tion. ...... No amount of elcquence about the abolition of 
craniotomy—and there had been much of such talk—would 
help forward that much-to-be-desired result. Nothing but 
success in some alternative operation, such as Cesarean 
section—success like that of Sanger and Leopold—would 
be convincing eloquence or do the least good.” He (Dr. 
Cullingworth) could not help thinking it a matter for regret 
that any words should be used in reference to this subject, 
which would have a tendency to discourage in this country 
Cesarean section in suitable cases. 

Dr. RUTHERFOORD thought the author of the paper was 
hardly justified by the cases he brought forward in coming 
to the conclusion that Czesarean section should be an opera- 
tion undertaken as a necessity and not as one of election. 
In five out of the six cases the circumstances and surround- 
ings were most unfavourable before craniotomy was per- 
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formed. There had been a want of antiseptics, prolonged 
interference with the uterus had been carried out, and in 
all there had been repeated attempts to deliver with forceps. 
In spite of these, successful results had been obtained, and 
he believed similarly successful results might be obtained 
were Caesarean section made an operation of election, with 
the — that a living child would be brought into the 
world, 

Dr. LEWERS, in reply, said ib was important to keep 
in view the fact, however we explain it, that the mor- 
tality of Cesarean section in London performed by 
operators of acknowledged competence was still very 
high—from 20 to 50 per cent., and even in some cases 
higher. This was a matter of common knowledge, 
and it appeared clearly also in the course of the discussion 
on Cesarean section at the last meeting of the Society. 
This being so, it would obviously be wrong to advise 
patients to undergo the operation on the ground that some 
operators in Germany, and Cameron in Glasgow, have a 
mortality of 9 or 10 per cent. ' Ip was said that, in order to 
get such results, the operation must.be done more fre- 
quently. Granting this, for the sake of argument, con- 
tracted pelves were not sufficiently common in London to 
give all the London obstetricians mavy cases each. The 
cases of craniotomy, in his paper and others to which he 
had referred, showed the mortality to be very low, and 
Leopold’s statistics brought out the same thing, as he had 
had seventy-one craniotomies, with two deaths, both cases 
of eclampsia, against a mortality of about 9 per cent. for 
Cesarean section. He entirely agreed with Dr. Champneys 
that in each case the risk of Czesarean section and cranio- 
tomy respectively should be put plainly before the patient 
and her friends, and that if they decided for craniotomy it 
was our duty to perform it, even time after time. We 
had no right to compel a patient, or even to urge her, 
to take a very dangerous path of retreat from a painful 
peatiieny when an almost certainly safe one lay open 
to her. 

The following specimens were shown :— 

Mr. ALBAN DorAN : Papilloma of Ovary. 

Dr. CULLINGWORTH : Tubal Gestation with Apoplexy of 
the Ovum. 

Dr. Lerrnh NAPIER: (1) Four Months’ Feetus with Un- 
ruptured Amnial Sac ; (2) Multiple Myo-fibromata removed 
by Hysterectomy. 
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On April 20th Inspector-General Lawson read a paper 
on Cholera in Ships at Sea, and their Connexion with 


Manifestations of the same Disease on Land. Ib was first 
pointed out that the increase of cholera nostras, and the 
sporadic cases of malignant cholera, which precede and 
accompany the more concentrated portion of the manifesta- 
tion, are, epidemiologically speaking, the effecb of the 
general influenees determining the occurrence of the disease, 
and require to be considered when these are being investi- 
gated. From 1871 to 1880 222 ships left Calcutta with 
coolies for Mauritius, Natal, and the West Indies, carrying 
129,527 of them. Cholera appeared in thirty-two of these 
vessels, with 14,572 on board, being 143 per cent. of 
the ships, and of these passengers 181, or 123 per 
1000, died of that disease. Ia vol. iv. (new series) 
of the Transactions, p. 114, is a table giving the names 
of these vessels, the numbers embarked. in each, with 
the date, and the deaths from cholera among the emigrants 
each day after embarkation up to the 20th, and after 
the 20th in one season. From this it will be seen 
that the first death in any ship did nob oceur on the fifth or 
sixth days, nor on the seventeenth, eighteenth, nineteenth, 
or twentieth days, while in eight instances the first death 
was after the twentieth day. fhe deaths up to the sixth 
day (eighteen in number) being witbinthe incubation period, 
may be referred to the land ; that from the seventh to the 
twentieth—amounting to 106, and still more those afcer the 
tweatieth to fifty-seventh—are due to influences the ships 
were exposed to. Furthermore, sailing ships from Calcutta 
for Mauritius, or westward, follow the same course—viz,, 
along the 90° meridian E. as far as 5° or 16°S., where they 
meet the S.E. trade, while smaller than go westward ; 





their latitude on this line on the seventh day isabout 15 N.; 
on the twenty-firat day about the Equator and onwards; but 
as toe longitudes are not given their positions south of the 
Equator, though now deviating materially from the general 
track, are not defined. Other records, however, show that 
vessels have reached Mauritius, or had cases in its im- 
mediate vicinity. In the ten years the mortality fell 
mostly on 1872-73-74, during which there were forty-five, 
forty-niae, and fifty deaths respectively, while in the 
remaining seven years there were forty-two only. Daring 
this period the deaths from cholera in the central pro- 
vinces in Hindustan, Berar, and the Bombay and Madras 
Presidencies, which had been at the moderate rate of 32,039 
in 1872, fell to 1467 in 1873, and to 366 only in 1874, but in 
1875, when the ships almost ceased to suffer, the deaths 
from cholera in the same districts rose to 179,410. It is to 
be remarked, too, that the occurrence of the disease ream | 
the ships was accompanied by an unusual frequency an 
severity of it in Burmah, along the Malay Peninsula, and 
in the islands of the Eastern Archipelago.- The cholera 
epidemics in Mauritius have generally been ——— by a 
high death-rate from that disease in the Malay Peninsula 
and the Eastern Archipelago. This was the case in 1819 
and 1856, and in subsequent extension, in connexion 
with them, there have been outbreaks of choleraic diar- 
theea and sporadic maligoant cases, occasionally proving 
fatal, ab both Natal ana the Cape Colony. Coming now 
to the Atlantic, the cases of the veSsels Scranton and 
New York, carrying emigrants from Havre to New Orleans 
and New York respectively, are most important. On 
Nov. 25th, 1848, when the Scranton had en twenty- 
six days at sea, and the New York sixteen, they 
both had a warm wind from the south-east, and cholera 
appeared in the New York, and the following day in the 
Scranton. Ib continued in each vessel until she reached 
her destination. The question here arose, How were these 
ships affected with cholera after being so lopg ab sea! 
The New Yori: had had avery cold wind from the north- 
ward on the 23rd and 24th, and there was a general un- 
packing of baggage to obtain warmer clothing, and, it was 
said, some that had been soiled by choleraic discharges 
in Germany had been taken out and worn by several 
individuals, and that these were the first attacked in the 
New York. The same explanation was given for the 
Scranton, though at the time she was far south of, the 
New York, and had bad no cold weather nor unpacking 
of warm clothing. The hot wind experienced by the 
Scranton came from the desert in North Africa along th: 
Mediterranean coasts, where cholera fhad been prevalent 
from Egypt westward, and the choleraic influence, carried by 
it from that locality, had reached both ships the same day, 
though 1000 miles apart in the Western Atlantic. The New 
York reached her destination on Dec. Ist, having lost seven 
passengers from cholera, and with many sick. The Scranton 
arrived ab New Orleans on Dec. 11th, having lost chirteer 
from cholera, bat with very few remaining sick of it. 
Though embracing New York and New Orleans, the 
influence of this wave was experienced much more to the 
south, for in June, 1849, sporadic cases occurred at Basan- 
quilla, at the mouth of the river Magdalena, in New 
Granada, and in July cholera became epidemic over the 
coast from Santa Monta to Carthagena, and ascended the 
Magdalena to Bozeta, nearly 500 miles from the sea and 
8000 feed above it. In Jamaica, also, in August and 
September, there was an unusual number of sporadic 
cases among the troops and civilians in Kingston and its 
vicinity, followed by an epidemic in October, 1850. 
The cholera epidemic of Brazil in 1855 was accompanied 
by an outbreak at Jago, the southernmost of the Cape de 
Verde Islands, and that year an emigrant ship, 
Franzisca, from Hamburg for Rio Janeiro, in October con- 
tracted the disease at sea when in the latitude of Madeira, 
and carried it to her destination. In 1866, again, before 
cholera had appeared at Liverpool, four steamers with 
emigrants for America left that port—viz., the England, 
on March 28th, the Virginia, on May 4th, the Union, on 
May 12th, and the Peruvian, about the same date. There 
was no sickness in any of these sbips on sailing; but, on 
reaching a point close to 49° N. 29° W., cholera commenced 
in each, and many deaths ensued. There were about this 
time several other ships carrying troops to the Cape and 
India which were afleced during their pass ge southwards, 
for which reference must be made to the detailed paper in 
the Society s Transactions, I 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Calcification of Spleen —Obstructed Gall-duct.—Cervical 
Dysmenorrhea, 

A MEETING of this Society was held on Friday, May 6th, 
Dr. Chas. Wells, President, in the chair. 

Dr. A. CLEMOW showed a specimen of Calcification of 
Spleen of an Indian native, aged forty-one, who had 
suffered from repeated attacks. The capsule was thickly 
crusted with hard calcareous deposit. 

Mr. W. P. MALLAM exhibited a Liver with a large stone 
in the common gall-duct, and read notes of the clinical 
history of the case in a woman aged fifty-three. —Mr. HOWSE 

ave details of the operation, and reviewed the progress of 
epatic surgery. —Drs. C.W. CHAPMAN and C, H. BENNETT 
made remarks. 

Dr. HANDFIELD-JONES read a paper on a Clinical Study 
of the Causation and Treatment of Cervical Dysmenorrhea,. 
In bringing before the Society the results of a careful study 
of several hundred cases of dysmenorrhces, the author pointed 
out that, while many cases came under the head of 
*neuralgic” and others of ‘‘ inflammatory” dysmenorrhea, 
there yet remained a large group to which the term 
“‘cervical” was most applicable. Numerous cases were 
quoted to show that uterine retraction did occur in the 
onset of each menstrual epoch, and that dilatation of the 
internal os was always present. Though this opening up 
of the os internum was normally performed without pain— 
as in the analogous case of labour—yet it was clear that 
conditions frequently existed which rendered this dilatation 
painful, and thus gave rise to menstrual suffering. Cases 
were brought forward to show how uterine displacement, 
fibroid change, spasm, and hypersthesia of nerve endings 
would all play a part in this process—A discussion 
followed, in whiéh the President, Drs. Leith Napier, Travers, 
Rutherford, Schacht, and Mr. R. W. Lloyd joined. 





MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, MAy IITH. 
T. C. Ramtron, M.D., M.R.C.P., President, in the chair. 


Equine Tuberculosis.—Mr. J. B WOLSTENHOLME showed 
and described specimens, and Dr. KELYNACK exhibited 
microscopical preparations, from a case of Equine Taber- 
culosis. The horse was eighteen years old, and up to a year 

was in robust health. Acute symptoms appeared only 
during the last fortnight, but the animal had wasted con- 


siderably during the last six months. At the necropsy 
the spleen was found much enlarged, and presented several 
large tumour masses of firm consistency. The mesenteric 

lands were also greatly enlarged, and in parts caseous. 
The lungs were in a condition of miliary tuberculosis. Micro- 
scopically, characteristic tubercular structure was well 
seen, and abundant tubercle bacilli found in lung, spleen, 
and glands. 

Bovine Suppurative Pericarditis.—Mr. WOLSTENHOLME 
also exhibited the Heart and Pericardium of a Cow with 
Acute Suppurative Pericarditis, resulting from the pene- 
tration of a piece of wire, which, having been swallowed, 
had passed from the stomach, through the diaphragm. into 
the pericardium. Another fragment of wire was found 
projecting partially through the diaphragm. 

Abnormality of Bladder.—Mr. WOLSTENHOLME further 
showed the Urinary Bladder of a Horse with two large 
lateral diverticul. 

Brain Tumours.—Mr. G. H. Cooke exhibited two speci- 
mens of Multiple Tumours of the Brain: 1. The first, from 
@ boy of five years and three-quarters, presented numerous 
easeous nodules in Broca’s convolution. There was also 
tubercular meningitis. With the exception of slight retrac- 
tion of the head, irregular respiration, and occasional shrill 
cry, all symptoms of tubercular meningitis were absent. 

here was no sign of motor irritation except a peculiar 
masticatory movement, which persisted till death ; neither 
was there any aphasia. 2 In the second case there were 
caseous nodules in the left lenticular nucleus, which pressed 
on and pushed upwards the internal capsule, and extended 
into the caudate nucleus. A small nodale, limited to the 





posterior part of the right optic thalamus, and slightly 

reseing on the posterior part of the terior limb of the 

ternal capsule, was also present. The patient, a boy of 
two, had presented a distinct spastic condition of the right 
leg and both arms, tremor of a disseminated sclerosis type 
in the arms, palsy of the left side of the face; and, shortiy 
before death, intermittent movement of the head and eyes 
towards the right side. 

Eye Specimens.—Dr. THOMAS HARRIS showed for Mr. 
Fdward Roberts Macroscopic and Microscopic Sections 
of Glioma of the Retina and Sarcoma of the Choroid pre- 
paired by the celloidin method. 

Specimens.—Dr. NATHAN RAw exhibited preparations 
(1) trom a case of Acute Necrosis of the Humerus, which 
was unaccompanied by suppuration ; and (2) a specimen of 
Aneurysm of the Aorta. 

Card Specimens.— Dr. KELYNACK : (1) Chronic Duodenal 
Ulcer, causing Pyloric Svenosis; (2) Tubercular Ulceration 
of Iatestines, with Perforation of Jejanum ; (3) Carcinoma 
of Ascending Colon. Dr. CoLLEY MARCH: Osteo-Chon- 
droma of Rib. Mr. WOLSTENHOLME: Bovine Tuberculosis. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 
WEDNESDAY, MAY 18TH. 
Mr. ANDERSON, President, in the chair. 


The Operative Treatment of Fecal Fistula —The President 
introduced this subject and showed the case of a boy on 
whom he had recently operated for the relief of this con- 
dition. The patient, who was eight years old, was admitted 
into the Nottingham General Hospital in October, 1890, 
under the care of Dr. Handford, with the following history :— 
For six months he had been euffering from pain in the 
bottom of the abdomen, which came on worse at intervals, 
but was always present to some extent. For some time 
before admission his mother noticed that bis abdomen was 
swollen and that he was losing flesh rapidly. His bowels 
were opened regularly. There was no diarrhea and no his- 
tory of tuberculosis, Oa examination of the abdomen a 
swelling was found occapying the lower part of the right 
umbilical, hypogastric, and inguinal regions. It had asotid 
feel and was painful on pressure. Tnere was dulness on 
percussion over it, bub the extent of the dulness could nod 
nay be made out, as percussion gave considerable pain. 
The heart and lungs were normal; the urine acid and free 
from albumen. Oa November lst the umbilicus had begun 
to buige and the pain in the abdomen had increased. Oa 
the 9th the protrusion at the umbilicus, which had increased 
in size, burst, discharging feculent pus. On February | .t, 
1891, his condition was as follows :—Several sinuses had 
formed, and the skin sloughed over an area of about one inch 
to one inch and a half. The discharge of pus soon ceased, 
and only feces came away. This feculent discharge con- 
tinued without intermission up to the time of operatiou. 
About this time the actual cautery was applied to the part 
in the hope of causing some contraction, but without much 
result. Oo August 15th he left the hospital. Early in April of 
this year he was again admitted. There was at the umbilicus 
a well-marked fz:al fistula through which a considerable 
portion of the intestinal contents were discharged. The 
skin around the opening was reddened, and scattered round 
it were warty and fleshy growths, the larger ones close to the 
agen being the siz of acherry stone. They surrounded 
the fistula for a distance of one inch anda half, the skin 
here being in a most unhealthy condition, which was not to 
be wondered at, as it was bathed all day in a poultice of 
feces. Of late his health had been falling off and he was 
losing flesh. An irregular swelling, caused by the matting 
together of intestines, could be felo in the vicinity of the 
—. The operation was performed on April 8th. The 
skin having been thoroughly cleansed and the opening 
stuffed with wool, an incision was made commencing about 
one inch and a half above the fistula, and extending to the 
same distance below it. It was elliptical in form and 
enclosed the area of unhealthy skin. The abdominal parie:es 
having been divided, the peritoneam was carefally opened 
at the upper part of the wound, and the central portion of 
skin and abdominal wall, which was enclosed in the incision, 
were separated all round, care being required on account of 
the coils of intestine which were adherent to the parietal 
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peritoneum in the immediate neighbourhood of the wound. 
The central piece was drawn well ont of the wound, whilst 

he other portions of bowel were exposed and separated 
from each other. Numerons old and firm adhesions were 
tound binding neighbouring coils together, as well as to the 
parietal peritoneum. After the adhesions were freed and 
the loops of bowel replaced it was seen that the opening, 
which was the size of a threepenny piece, was in the cecum. 
The appendix was normal. The exterval opening, the skin, 
the portion of the abdominal wall included in the incision, 
and the track were then cu off and the hole in the cecum 
closed by Lembert’s sutures. The parts were washed and 
replaced and the wound closed in the usual way. Two 
days later the wound wes diessed. Ib was quite dry and 
healing satisfactorily. Temperature norma). Since the 
operation he had been fed by means of nutrient enemata. 
The next day food was given by the mouth. On April 15tb, 
a week after the operation, the wound was healed and all 
the sutures were removed. There had been no symptoms 
of any kind. He was put on solid diet. On May 7th he 
got up. Since the operation he has gained flesh consider- 
ably and is now in good health.—Dr. HaNDFORD gave the 
medical history of the case, and commented on the boy’s 
state of malnutrition owing to escape of feces from the 
fistula. He thought the origin of the condition might have 
been a pon A mesenteric gland. He had seen three 
similar cases, a)l of which recovered withont operation. 

Gouty Deposit in Conjunctiva —Mr. T. D. PRYCE showed 
a case of this affecting the right eye. The patient, a man 
aged seventy, was a publican and had previously been a 
post-boy. He aleo showed numerous tophi in the auicles 
and small joints of the hands. 











Rebietos and otices of Pooks, 


Microscopical Observations on the Hamatozoon of Malaria. 
By Surgeon P. Henir, M.D., F.R C.S. Edin. 

THE author of this monograph is lecturer on pathology and 
clinical medicine in the N‘zam’s Medical School at Hyder- 
abad, and has had experience of malarial fevers and their 
resulting cachexia not only there bub in Barmah, where his 
attention was first specially attracted to the condition of 
the blood by the presence of certain peculiar moving bodies 
he discovered in that fluid obtained from sepoys returning 
from Wonthoo to Mandalay. At that time, early in 1887, 
he was studying Laveran’s investigations into the micro- 
organisms found in the blood of people suffering from 
malarial poisoning, but he could not advance muck in these 
inquiries for lack of opportunity. On becoming settled at 
Hyderabad he resumed his task, chiefly with the view of 
verifying or refutirg the observations made by Laveran, 
Marchiafava, Celli, Councilman, Sternberg, Osler, Vandy ke 
Carter, and Camillo Golgi, with whose labours he appears 
to have been wellacquainted. After describing the method 
of investigation adopted, the precautions necessary in the 
examination of the blood, the instruments employed, and 
the nature and method of registration of cases, he proceeds 
to deal with the enumeration, description, and peculiarities 
ef the various parasitic forms met with. These were eight 
in number, including phagocytes, and appear to have 
been noticed in the blood of the whole of the fifty cases 
he laboriously and sedulously examined and recorded. 
The micro-organisms were merely varieties, i) would 
seem, of one polymorphic hematczoon, and the most 
feequent and constanvd of them was a simple spheroidal 
organism, this being present in all stages of the disease, 
and in every slide examined, the number varying from two 
or three to thirty or forty in the field of a D D objective 
lens; they were often met with in large numbers, even 
during the intermission of fever. They were developed 
within, and set free from, the red blood-corpuscles. There 
was also a small amcboid organism, provided with 
fiagellated very rapidly vibrating processes. These might be 








absent from the blood for days together, and then be found by 
the hundred, as occurred in 18 per cent. of the cases; they 
migh» be entirely absent in one field and be seen in crowds in 
the adjacent one, though they were always more abundant 
in the pyrexial period of malarial poisoning than in the 
apyrexial. Even when fever was present, a whole drop 
might not contain visible ameboid bodies, whereas a 
second drop from another part of the patient would have 
them in multitudes, so partial was their distribution. They 
appeared to be identical wich Laveran’s “mobile filamentary 
bodies,” and it was noted that quinine has a powerful in- 
fluence in preventing spore formation and the development 
of the organism itself. In developing, it was ascertained 
that segmentation of the spores takes place a short time 
before the onset of the pyrexial attack, and continues 
during the earlier stage of the ague. Laveran’s ‘‘cor- 
puscles” are the same as the simple spheroidal organism 
of Dr. Hehir, who also distinguished that authority's ‘‘cres- 
centic bodies” in the blood he examined. But the 
most peculiar of the forms he noticed was the hemato- 
monas malariz stellata, a spherical body with from three 
to six well-marked cilia-like processes. The whole of the 
polymorphous varieties of the bematozoon are carefully 
and clearly dezcribed by the author, and the descriptions 
should be of much service to other observers. The mode of 
destruction of the parasite by phagocytes is very interesting ; 
and, as Dr. Hehir remarks, ‘‘ In malarial blood, phagocytes 
are often very industrious scavengers, clearing the blood of 
all stray particles and other foreign agents met with. ...... 
The rapidity with which they eat up the organisms some- 
times prevents the process being properly studied.” The 
notes of one observation are as follows: ‘‘ The phagocyte at 
first advarctd towards its victiin, ard then for about ten 
seconds appeared inactive, barely touching its prey, and 
almost suggesting that it had come to make friends with 
the unwary parasite, reminding one of the spider and the 
fly. That portion of the parasite in contact with the 
leucocyte was apparently stationary, whilst the free part 
was making effurta to seb itself free, bub gradually ite 
movements became imperceptible. The phagocyte continued 
to entangle its prey until, within the space of a minute, ib 
completely incorporated the amceboid parasite within its 
protoplasmic web, whence there was no exit-” 

The development of the hematomonas malariz is lucidly 
treated, and is presimed to convey an explanation of many 
of the phenomena presented in malarial diseases, and particu- 
larly in regard to the various types of pyrexia resultiog from 
malarial poisoning, accounting, in fact, for the rapidity with 
which symptoms of malarial poisoning in one form or other 
rapidly develop in persons inhabiting localities in which the 
poison is in abundance or in a concentrated form—thabt is, 
where malaria spores abound,—and the slower, less severe, 
ard less general manifestation of symptoms in cases infected 
by air or water containing spores in fewer numbers. Dr. 
Hehir remarks that it is no unusual circumstance to find that 
patients sometimes suffer from malarial fever weeks after 
their visit to malarial localities. The interval between the 
time of infection and first appearance of symptoms may 
be assumed to be the period of incubation, during which 
several generations of the organism have carried out their 
life history, each generation producing a multiplied 
progeny. When a number of the organisms sufficient to 
affect the system have sprung into existence, the earliest 
manifestation of the malarial disease arises. In ague the 
attack occurs at the birth of each succeeding generation of 
the organism, the intervals during which the development 
of the mature forms of the parasite is taking place being 
apyrexial, thus accounting for the periodicity of malarial 
fevers. 

The author rightly insists on the diagnostic importance 
of the hematczoon of malaria, and especially in cases of 
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chronic malarial poisoning ; and in a section he deals with 
the clinical value and relations of the discovery of Laveran, 
while in the last portion of his important work he 
inquires into the use ot quinine in malarial disease, and 
states that he has repeatedly proved by irrigation experi- 
ments that the drug effects the disappearance or disintegra- 
tion of both the free amcboid bodies and their spores, 
which are present as pigment granules. 

Dr. Hehir has rendered good service to medicine in 
publishing an account of the results of his investigations 
into the pathology of malarial poisoning, which, he 
asserts, holds the unenviable position of killing more 
human beings than any other malady enumerated in the 
nomenclature of diseases. It is earnestly to be hoped that 
his efforts to give us a fall knowledge of the cause of such a 
grave disorder will be well seconded by those who have the 
opportunity of studying ib; certainly he has advanced our 
acquaintance with id very considerably, and has in doing so 
earned our special thanks. Ib would be curious—and 
perhaps important—to ascertain whether the “ plasmodium 
malarie,” as the Italians have designated the micro- 
organism, is found in mammals in the malarial parts of 
India or Burmah. Pigeons, of all the domesticated animals, 
alone have been observed to harbour this haematozoon. 





Studio Etiologico e Clinico delle Malattie Febbrili pii 
Comuni a Massaua. Per ALESSANDRO PASQUALE 
Roma. 1891. 

Or malaria, as of the poor, Italy may say “it is always 
with us,” and certainly the superabundance of her literature 
on the subject testifies that she has not neglected her 
opportunities of studying it. Of late years Tommasi- 
Cradeli, Golgi, Marchiafava, and Celli have distinguished 
themselves in special monographs on its etiology, nature, 
and cure, and other investigators have followed up these 
with a diligence and inductive power which give a very 
favourable impression of the young Italian school. The 
occupation of the Red Sea littoral—whatever may be 
thought of its wisdom from the colonial or strategic point 
of view—has been fruitfal in occasions for the further pro- 
secution of researches into fevers (malarial and other), and 
Dr. Pasquale’s monograph affords gratifying earnest of what 
Italy may yet contribute to our knowledge of one of the chief 
drawbacks to European settlement on the ‘‘ Dark Con- 
tinent.” At first Massowah acquired an evil repute among 
Italians for endemic fever, which, in the absence of clinical 
experience, gob the name of malaria, and no doubt 
the geographical description of the place seemed to coun- 
tenance the assumption that the name was rightly applied. 
Quinine was administered on a heroic scale, but the clinical 
tesponse to ib was negative, or worse, aud with the abandon- 
ment of the drug came more penetrating scrutiny into the 
etiology and nature of the fever, till the notion gained 
ground that the malady in question was due to an “infectio 
sud generis,” the result of a pathogenic agent peculiar to 
Massowah. Abt this point Dr. Pasquale was officially com- 
missioned to intervene, and, after prolonged and elaborate 
investigation, he compiled a report on the novel infection. 
Eighty-five was the number of the cases under his care, and 
the most minute attention was bestowed on these, not only 
as to their temperature, but as to the respiratory apparatus, 
the alimentary tract, and in a special manner as to the 
spleen. The feces, the urine, and the blood were also 
chemically examined, and, where indicated, bacteriology 
was invoked to add precision to the diagnosis. The results 
are, after careful exposition, summed up in the monograph 
before us, and may be tabulated as follows :—1. Massowah 
is not a seat of palustral infection, though malaria may 
be evoked in its climate when already existing as a 
cachexia due to previous attacks. 2. There is no fever 
infection sui generis, such as the ‘‘ climatic remittent,” 





which some classifiers have called it. 3. There are 
febrile maladies which might be confounded with common 
continued fevers (such as those arising from typhoid 
infection), principally of the so-called ‘‘ abortive” and 
minor types. We cannot summarise the data on which 
Dr. Pasquale grounds his exclusion of malaria from 
the fevers encountered at Massowab, any more than 
the findings which make him reject the assumption of 
‘‘climatic remittents, while rather disposed to admit them 
under the category of ‘‘ abortive” typhoidal febricule. 
Our purpose will have been amply served if we have 
drawn the attention of our readers to this very interesting 
and instructive monograph—the work of a pathologist and 
clinician of acute and independent mind, from whom the 
profession may look for yet further light on the imperfectly 
explored subject of African fevers. 





Methods and Formule used in the Preparation of Animal 

and Vegetable Tissues for Microscopical Examination. 

By PeTer WYATT? Squire. London: J. & A. Churchill. 

Tuis little volume consists of ninety pages, and embraces 
all the manipulation required for the preparation of micro- 
scopic sections, from the fixing and hardening of the tissue 
to the final mounting in balsam or glycerine. The volume 
does not include, however, the cutting of sections, the 
author evidently being of opinion that the mode of doing 
this cannot be learnt fromabook. For purposes of reference 
the work will be found most valuable. All the best 
methods of microscopical technique which are scattered 
amongst the many larger text-books now published are 
here given a place. All the descriptions are brief and 
concise, so that no time is lost in finding what one 
seeks. Much new matter is, in addition, to be found 
which is not given in other works: for instance, Victoria 
blue is a stain bud little known, yeb it is one of the 
best for demonstrating elastic tissue, and in the book 
now under consideration full directions are given for 
the preparation of the solution and the method of using 
it. Very useful hints are also given in the prepara- 
tion of hematoxylin and carmine specimens, which are 
founded on the personal experience of the author. In the 
later chapters of the book the methods of staining bacteria 
are fully described; not only are the general methods 
considered, but also the special. The action of the 
aniline dyes takes the first place; then follow Gram’s, 
Liffler’s and Kiihne’s processes; and next come the 
various methods of staining the bacilli of tubercle, 
leprosy, anthrax, glanders, syphilis, &c. As will be seen 
from the above remarks, this little book is a valuable 
addition to the literature on laboratory work. Although 
animal tissues occupy the larger portion of the book, 
vegetable tissues are also referred to, so that whatever 
branch the observer may be studying he will always find 
the formule and methods required, Ib will be especially 
useful to those who have already obtained a fair knowledge 
of the use of the microscope, but require a handy volume to 
which to turn for any particular stain or other reagent. The 
formule have been worked oub very carefully, and we 
cordially recommend the brochure to the notice of all those 
engaged in laboratory work, whether for the purposes of 
study or of research. 


OUR LIBRARY TABLE, 

A Manual of the Dental Laboratory. By CHARLES 
Hunter. London: Baillitre, Tindall, and Cox. 1892.—This 
little book deals with the mechanical part of dentistry 
in so far as it is performed in the workroom. Com- 
mencing with the construction, ventilation, lighting, 
and heating of the laboratory, Mr. Hunter takes a 
common-sense view of its requirements, and the same 
with regard to the tools and appliances needed. If the 
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young practitioner buys all the things recommended in 
some dental manuals, he will doubtless find himself much 
in the same position as the amateur photographer who 
purchases a so-called ‘‘ complete set of apparatus,” half of 
which he finds out too late to be useless. Mr. Hunter gives 
a good many hints for surmounting difficulties which 
often occur in practice, and many of which the student 
during his apprenticeship may not have encountered ; his 
remarks, without being novel, are thoroughly practical. 
With regard to the more recent developments of prosthetic 
dentistry —such as bridge work, gold crowns, &c.,— 
Mr. Hunter appears only to write from the experience of 
others, and therefore this part is of comparatively less value. 


Cocoa: all about it. By Historicus. London: Sampson 
Low, Marston, and Co. 1892.— We took this book up 
under the impression that the title was simply “ All 
about it”; but, on closer inspection of the yellow shilling- 
novel style of cover, the phrase is seen to be preceded 
by the word ‘‘cocoa,” which is almost obscured in a 
maze of design intended to represent the plant itself. 
The work, however, deals with an interesting, and to 
an extent a scientific, subject. Thus, the history and 
cultivation of the cocoa plant, the uses of cocoa, the 
composition of cocoa, its manufacture, its value as a food, 
and its adulteration are discussed by one evidently having 
practical acquaintance with the subject. Some very 
interesting statistics are given of the manufacture of cocoa 
as carried on at the model works of Messrs. Cadbury and 
Co. at Bourneville. We are pleased to note here that 
amongst other things attention to the health and well- 
being of the persons employed in the factories receives due 
and careful consideration. Although the adulteration of 
cocoa is alluded to, especially in connexion with the work 
done at the instance of THE LANCET Commission, no simple 
scheme for the analysis of cocoa or for the chemical 
detection of adulterants is given. The estimation of fat 
and the detection of alkali are subjects which, we think, 
might well have been added. An appendix is devoted to 
an account of the cultivation of vanilla. 

How to Use the Aneroid Barometer. By EDWARD 
Wuymper. London: John Murray. 1891.—Mr. Edward 
Whymper is both an able author and an experienced 
traveller, and any subject which has received investigation 
at his hands will be certain to claim attention. In the 
brochure before us he gives the comparisons made with the 
aneroid and the mercurial barometer in the field and in the 
workshop, while the use of the aneroid in the determina- 
tion of altitudes is fully described, He has, in fact, 
endeavoured to explain ‘‘some points in the behaviour of 
aneroids which have been puzzling and have seemed con- 
tradictory and anomalous.” His object has therefore been 
**to render it possible for the ever-increasing number of 
those who employ these instruments in the field to use 
them with more confidence and certainty.” All those 
concerned in this subject, therefore, and especially research 
travellers, will mark the important observations he has 
made with especial interest, The investigations have 
extended over eleven years, and the comparisons of the 
aneroid with the mercurial barometer were made at great 
elevations in the equatorial regions of South America. 

Coca and Cocaine. By WILLIAM MARTINDALE, F.C.S. 
Second Edition. London: H. K. Lewis. 1892. — An 
interesting and well-nigh exhaustive account of the 
alkaloid cocaine and the plant from which it is derived 
is contained in the pages of this small volume. The 
early history of the coca plant is of particular interest. 
It appears that so far back as 1532 the natives of the West 
Indies were known to delight in chewing the leaves of the 
coca plant along with a compound they kept in little cala- 
bashes—a sorb of earth resembling, as probably it was, 





lime. On being asked why they did this, the reply was that 
it made them insensible to hunger, and it added also to 
their strength and vigour. It is curious to observe how in- 
stinct has led the natives to chew the leaves with lime or, what 
is the same thing, calcined oyster shells, by which process, 
of course, the alkaloid is liberated from its natural combina- 
tion. The botanical history of the plant, the use of coca as 
a restorative, the pharmaceutical preparations, medical uses, 
and references, the alkaloid and its salts, and the uses of 
cocaine are the subjects subsequently and fully described, 
The final chapter gives notes and references on cocaine that 
have appeared from time to time in Tue LANcEr and in 
other medical joarnals. 








Hew Fnbention. 


APPARATUS FOR EXAMINING THE CAVITIES OF 
THE FACE BY ELECTRIC LIGHT. 

THE diagram illustrates a specially devised and con- 
structed arrangement for examining the cavities of the face 
by electric light. The lamp is a new pattern, made by 
Edison and Swan, equal to five-candle power; it is mounted 
on the same plan as the smaller covered lamps I have used 
for three years or so for the purpose, but is ten times as 
strong as they are. The glass covering protects the mouth 
from undue heat or risk from accident to the lamp. 
Mounted in a vulcanite tray, it has free communication 
with the external air by the tubes, which go through the 
vulcanite, and carry the wiry socket; in this way it is kept 








The drawing of the mounted apparatus is slightly reduced ; that of 
the lamp is full size. 


sufliciently cool for all practical purposes. The chief object 
of the vulcanite tray is to prevent as much as possible the 
light escaping from the mouth through the teeth and lips 
into the soft tissues of the face, and interfering with the 
direct light through the antra, which passes with a red 
glow from the nostrils and from immediately under the 
orbits. The effect, in cases of suspected disease, is so 
decisive that it seems impossible to make a mistake in 
diagnosis, for if any obstruction exists, the darkness on 
that side of the face is so strong a contrast to the light on 
the other side that the patient observes the red glow in 
the one eye and not in the other. Of course, if there is no 
obstruction, the light is equally visible on both sides. It 
is necessary to conduct the experiment in a perfectly dark 
room, otherwise no effect will be observed. The teeth 
should be well closed over the lantern on the vulcanite tray, 
and the lips tightly drawn over the front flange, thus 
leaving, outside the mouth, only the metal tubes to supply 
the air and carry the electric wires. The current is taken 
from that supplying the house, but is reduced by a resist- 
ance coil from 100 volts to the necessary power, 
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Four seats on the Council of the Royal College of 
Surgeons of England will have to be filled at the election 
which will take place on July 7th. The vacancies will be 
created by the decease of Mr. BERKELEY HILL and the 
fulfilment of their terms of office by Mr. DurRHAM, Mr. 
LAWSON, and Mr. THomMAS SmirH. The three members of 
Council thus retiring in rotation were elected together in 
1884, and have enjoyed their full term of eight years on the 
the Council, but Mr. THoMAs SMITH was first elected in 
1880 as a substitute member for four years. Mr. BERKELEY 
HILL was elected in company with Mr. ALLINGHAM in 1884 
aa a substitute member, and both went out again in 1886. Mr. 
ALLINGHAM retired, not finding the position of a reformer 
on a Conservative Council agreeable ; but Mr. BERKELEY 
HIL stood again, and was re-elected for the full term of 
eight years, of which six have expired, leaving two only for 
his fortunate or unfortunate successor. Of the three 
retiring members of Council Messrs. SmirH and DURHAM 
are expected to stand again, but Mr. LAWSON, so far as 
the College is concerned, is desirous of enjoying the otiwn 
cum dignitate, and has expressed his intention not to offer 
himself for re-election. He, if not an ardent reformer, 
is by no means opposed to advancing with the times, and 
his retirement will not be of any advantage to the advocates 
of the claims of the Fellows. Mr. THOMAS SMITH has 
done good service to the Fellows, and ought to be supported 
by all sections of the constituency. With Mr. DurHAm’s 
opinions we are not very well acquainted. 

It will be seen that there will be two absolute vacancies 
on the Council, and possibly a third; but as the third is 
quite uncertain it had better be disregarded. For 
these vacancies we understand that the new candidates will 
be at least three in number. It is currently reported 
that Mr. WARRINGTON HAWARD and Mr. JEREMIAH 
McCarrTuy have been selected by those who are satisfied 
with the existing régime, whilst Mr. JoHN TWEEDY has 
accepted the invitation of the committee of the Fellows’ 
Association to stand upon the platform for which the 
Association has been so long and so consistently contend- 
ing, and which is strongly supported by several members of 
the present Council of the College. Mr. TWEEDY would 
have had Mr. LAwson TAIT for a colleague in the battle if 
that gentleman had adhered to his expressed intention to 
come forward again. No sooner, however, had the Com- 
mittee of the Fellows’ Association paid him the compliment 
of asking him to stand as one of their candidates, than 
most unexpectedly he declares that he will not offer 
himself again in July. The announcement has occa- 
sioned considerable surprise amongst those who have 
loyally supported him year by year on the invitation of the 
Association of Fellows, and the more surprise because 
the reason assigned for his sudden retirement is curiously 
illogical. In previous years Mr, LAWSON TalrT has said that 





he would not come forward unless backed by the Association, 
The Association has backed him, and has nearly succeeded 
in carrying him into the Council. He was supported because 
he adopted their platform in the most frank and apparently 
satisfactory manner. It was believed that he would be a 
strong man on the Council, and would materially help to 
secure for the Fellows of the College that position in the 
Corporation which would be alike honourable to them and 
advantageous to the College. But whilst coqnetting with 
the Fellows Association Mr. LAwsoN TAIT seems to have 
bestowed all his real affection upon the Members of the 
College, and to have been endeavouring to advance their 
cause through the agency of the Association of Fellows. 
He has been a leading spirit in the unfortunate policy 
which the Committee of the Association of Members has 
pursued in the prosecution of the action STEKLE v. SAVORY, 
He now, however, declares that, owing to circumstances 
which we need not recapitulate, the Members’ Association 
is not worth fighting for, and, as he cannot fight for the 
Members, he will not fight for the Fellows. His position 
of course is unsound, and would appear to be wanting 
in loyalty to the Association of Fellows and to the 
Fellows generally. All who take an intelligent view 
of the present state of College politics recognise, how- 
ever greatly they may regret the circumstances, as we 
do ourselves, that for the time being it is impossible to 
obtain for the Members any increase in their privileges, 
that the Council is favourably inclined to the Fellows, 
and that the best policy, even in the interests of the 
Members, is first to settle the proper position of the 
Fellows in relation to the Council and the Corporation. 
This being so, the great desideratum for the moment is to 
elect into the Council candidates who are prepared to support 
those points of reform which are feasible and lie almost 
within the grasp of the Fellows of the College. The Asso 
ciation of Fellows cannot have a better candidate than 
Mr. TWEEDY, who possesses a stability and a tact the 
want of which is apt to counteract the most brilliant 
qualities. 
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THOUGH ib would be difficult to exaggerate the extreme 
hardship to the practitioner involved in such a case as that 
of CoGHILL v. BONAPARTE, it is not without some lessons 
alike to the public and the profession. Dr. JOHNSON 
moralised on the unhappy lot of the physician—as a melan- 
choly attendance on misery, a mean submission to 
peevishness, and a total interruption to pleasure. But even 
his observant eye did nob seem to perceive that the phy- 
sician had worse duties to face than attendance on the peevish 
or the miserable. It is equally a medical man’s business to 
attend the vicious tainted with foul diseases (that have been 
often communicated with fatal effect to the unfortunate 
doctor through an unnoticed abrasion of the skin), and to 
advise the unprincipled person who will take away his 
reputation rather than pay a bill. The medical man can- 
not evade such duties. We must not libel human nature 
by sayjng that their performance constitutes a large pro- 
portion of medical work. But we musb insist that they are 
by no means infrequent. And it requires a very good 
Samaritan indeed to undertake the treatment of such 
people, with all the risks it involves, with all the unspeak- 
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able loathing of their code of morals, and with the chance 
of a lawsuit to enforce the payment of hard-earned re- 
muneration The law courts give frequent illustrations of 
these grievances of medical practice, compared with which 
those in Dr. JOHNSON’s list are trivial; but there has 
seldom been a worse case in point than that which occupied 
Mr. Justice HAWKINS and a jury for two days in the 
Queen’s Bench Division. Thanks are due to the press in 
this instance for using a very large discretion in the 
publication of particulars, for only those who were in court 
can form any estimate of the base though groundless 
charges that had been made against the ill-used plaintiff. 
But enough has been published to excite the sympathy 
of the profession and the public with any self-respecting 
medical man who, by the mere accident of his pro- 
fession, has fallen among such characters, and has had 
to attend them for months with such civility as he 
could command. The action took the simple shape 
of a medical man, Dr. CoGHILL, suing the defendant— 
M. CLovis BoNAPARTE—for attendance on himself for 
alcoholism, and on a lady who passed for his wife for 
what Mr. R. T. Rep, Q.C., very eaphemistically described 
as * grave specific disorder of a highly contagious nature.” 
The bill had been sent in, but not paid. The defendant 
was impecunious, and conceived the idea not only of not 
paying the doctor's bill, but of making the doctor pay 
large damages by threatening an action for divorce against 
the woman who he maintained was not his wife, in which 
the plaintiff was to be made co-respondent. This worthy 
defendant was yet more ingenious and cruel. He drew such 
@ picture to his so-called wife of an imaginary action that 
was to be commenced by Dr. CoGHILL, and that was 
only to be averted by money, that he got her to make 
what purported to be a confession of disgusting actions 
involving the plaintiff, and to pard with all her jewels, 
whereupon he went through a marriage service with 
another lady. Such were the persons in whose hands Dr, 
COGHILL’s reputation seemed to rest a week ago. Fortu- 
nately, Dr. JOHNSON’S description of the attitude of the 
medical man towards evils again fails—there was no “‘ mean 
submission ” to infamy at such hands, but a sturdy, manly 
determination to expose a conspiracy of slander which for 
filbhiness and malignity has perhaps never been equalled in 
the history of the profession. And the exposure was com- 
pletely accomplished, thanks to the honest and honourable 
reputation of Dr. CoGHILL, and to the ability with 
which his counsel exposed the successive steps of the 
audacious scheme by which his patients thought to enrich 
themselves at the cost of Dr. COGHILL’s ruin. - His triumph 
was as complete as the disclosure of their infamy. Abt an 
early stage of the case an attempt seemed to be made to 
keep Mrs. CLOVIS BONAPARTE out of the court. And we 
regret to say that the medical certificate in support of this 
attempt called forth very uncomplimentary remarks from 
the judge. Medical certificates that are to affect the action 
of courts or the course of law should be written with 
extreme care, and we are bound to admit that the medical 
gentleman who gave the certificate in this case did not 
defend it with that strength of assertion which should have 
been forthcoming in a matter of such importance. He so 
failed to justify his certifizate that Mr. Justice HAWKIN 





said he would never again receive a medical certificate 
unless it were accompanied by affidavits. No doubt the 
gentleman thought Mrs. CLovis BONAPARTE was more fit 
to be in bed than in acourt. But, in giving such a certifi- 
cate, a medical man is bound to take all facts into con- 
sideration. He could not say the presence of the witness 
would be dangerous to life. In these circumstances he was 
scarcely entitled to give medical sanction to her absence, 
which might have been fatal to one of the most important 
actions that ever was tried. We will pot lay too much 
stress on the disparagement of medical certificates. But 
such certificates should not be forthcoming in circum- 
stances of such extreme gravity, unless they can 
be strongly justified, and unless the presence of the 
patient decidedly involves danger to life. Fortu- 
nately, the witness came and disclosed her nature, 
her power of lying, of imagining, of swearing falsely, and 
all the edifice of slander that have been built upon it. The 
counsel for the defendant seemed as shocked as everybody 
else at the disclosure, and by the instruction of his client 
withdrew all imputation on Dr. CoGHILt. The jury 
hastened to express their sympathy, and so did the judge. 
A verdict followed for the plaintiff for the amount claimed, 
£81 15s. Dr. CoGHiLt deserves the thanks as well as the 
sympathy of the profession. Every medical man is ljable 
every day to accidents similar to this, though as a rule 
not quite so grave. But they are not the less awful to 
encounter, and those who meet them bravely and effec- 
tually do much to support the honour and dignity of a 
profession which must tend the bad as well as the good 
and those who can asperse the characters as well as those 
who can reward the services of its members. 








A PHYSICIAN and a medical teacher in a leading metro- 
politan school does admirable service when he leaves for 
a moment the bedside and study of individual cases, 
and summons his class to consider the health bearings 
of the civilisation in the midst of which we are living. 
This is what Dr. VIVIAN PoorE has been doing in the 
admirable lecture on the Concentration of Population in 
Cities, published in the last two numbers of THE LANCET. 
When a hospital physician of clinical reputation and 
industry bids us consider for an hour the bearings of 
the steadily increasing tendency of population to leave the 
country and to concentrate in towns our attention is 
naturally arrested; and as he marshals his facts before 
us, we are bound to admit that he is stating a problem 
demanding the serious attention not only of medical 
men, but of statesmen. We cannot too warmly recom- 
mend all public men, all those who have the power 
by word, or pen, or law, or example to influence public 
opinion and the movement of population, to read this 
extremely interesting lecture. For, after all, it is to 
statesmen that we must largely look for help in diffusing 
population. It is to be hoped that the development 
of local governmegt will have some effect in this direction. 
Anything which supplies men with local function, 
local interest, and local importance tends powerfully 
to fix them in their locality. The centripetal tendency 
of the population is appalling. London is becoming more 
and more overgrown and the country correspondingly 
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deserted. It is the same in the United States. Life is 
lived in a crowd, and in a hurry, and, in London 
at all events, too often in a fog. In 1801 Dr. PoorE 
tells us that London contained one-eleventh of the entire 
population of England and Wales, whereas at the last 
census it was found to contain about one-seventh of the 
entire population. It is the same, and perhaps worse, 
in the United States. Half a century since the urban popu- 
lation of the United States was only 8°5 per cent. of the whole, 
while to-day it constitutes 29 per cent. of the whole. 
The rate at which American cities grow is ‘‘ appalling.” 
Chicago, with 1,200,000 inhabitants, having doubled itself 
in ten years, has beaten the record. One great feature of 
Dr. Poore’s address is his'‘unsparing criticism of new forms 
of overcrowding in cities, among classes of men who would be 
the last to think that they were breaking sanitary laws. We 
have been ap? to associate this folly with the unfortunate 
occupants of cellars in Liverpool or of what are known in 
sanitary literature as the ‘ticketed houses” of Glasgow. 
Dr. RUSSELL, in an address a few years ago to the Glasgow 
Philosophical Society, showed that 75,000 people in Glasgow 
live in ‘‘ ticketed houses” —that is, houses which had once 
been of a higher class, but which are now let out in tenements 
with an average of air space for each inmate of 334 cubic 
feet. The Glasgow Police Act confers a discretionary 
power on the authorities to affix tin plates to such houses 
stating their cubic capacity and the number of inmates 
allowed. A system of night inspection is maintained over 
such houses. As regards the sublet houses of Liverpool, 
the details of overcrowding even within the last year 
or bwo would make good reading, and much valuable infor- 
mation on this subject has been obtained by various LANCET 
Sanitary Commissions. The sanitary and moral scandals of 
such overcrowding are scarcely likely to be repeated in 
**houses with every modern improvement.” Bub a very 
superficial study of Dr. Poore’s lecture will show us what 
a tendency there is in fashionable circles to revert to bad 
types of houses, and how especially the high-storeyed 
houses of Edinburgh, with their successive flats, are being 
imitated in London flats and in the huge hotels, which out- 
vie one another in size, and in which the unfortunate inmate 
is lost in a crowd, and is known rather by the number 
of his room than by personal recognition. Chicago here 
again ‘‘ beats the record” with a building, ‘‘ The Masonic 
Temple,” of twenty storeys, and a street of eighteen miles 
in length. The old English prejudices were in favour of a 
self-contained house, and such houses were the envy of 
Scotch sanitarians, who knew the tendency of the flat 
system to circulate disease and bad air—a tendency power- 
fully helped, Dr. PoORE points out, by the costly lift system, 
which drives the air up and dowa among the various floors. 
It is perhaps too soon yet to estimate the value of this flat 
system on sanitary grounds, but it cannot be dissociated 
from the similar system of Scotch and continental towns, 
and must be regarded as retrograde. No mechanical appli- 
ances or inventions in sanitary science are likely to make 
up to human beings for the loss of cubic space and free venti- 
lation or to counteract the disadvantages of being “‘ cabined, 
cribbed, confined” in a joint building with twenty or 
thirty other families. Dr. PoORE gives, as other writers 
have lately done, an unsatisfactory account of the sanitary 





condition of the chief towns in the United States. In 
Chicago the zymotic death-rate for 1890 was not much less 
than double that of London, the typhoid fever death-rate was 
nearly five times that ever recorded in London, and so was 
the death-rate from diphtheria. In New York, in spite of a 
splendid water-supply and a complete system of sewerage, the 
density of population averages 65 persons to an acre, and in 
1890 the deaths exceeded the births by 980. Dr. Poork’s 
reflections on the facilities given to speculative builders 
and rich companies to plant small towns in the line of main 
sewers, and very largely at the expense of the whole body 
of ratepayers, deserve much attention. It is amazing that 
such builders should have so much in their power, and the 
bodies which represent the ratepayers so little; but the 
tendency of legislation is to correct this evil. 

Some may think that Dr. Poors has not fully admitted 
the achievements of modern sanitary work and is a little 
conservative in his view of the respective merits of town 
and country ; but his general contention is undeniable that, 
if the condition of human beings is to be improved, it is 
not to be done by packing them as thickly as they 
can be packed for ratepaying and trading purposes, but 
by giving them room to breathe and to preserve a certain 
self-respect. Dr. Poore utters a strong note of warning 
against concentration of population in cities. Even grand 
open spaces, which are a redeeming featare of the age, and 
which ough) to be more and more jealously preserved, 
ought not to be regarded as superseding the necessity for 
‘‘curtilage,” or that space about even a poor man’s house 
which is essential to life, health, and morals. 
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ON the 23rd inst., at Melbourne, FREDERICK DEEMING 
suffered the extreme penalty of the law for his crimes, after 
having with unparalleled effrontery exhausted every scheme, 
dodge, and trick to interrupt the course of justice in his 
case. He sought, after the sentence of death was pronounced 
upon him, to briefly prolong his miserable existence by an 
appeal to the Judicial Committee of the Privy Council in 
the mother country. The Lurd Chancellor stated that 
their lordships had not the smallest doubt that this was 
not a case in which they ought to grant leave to appeal, 
aud pointed out how very serious and grave a misfortune it 
would be if such an application should be successful. 
For in that case it would be easy for any person in any 
of the distant colonies to stay execution, and to interpose 
a very long delay between the delivery of a verdict 
and the execution of a sentence, by simply sending over 
such materials as would form the subject of argument. 
The medical t2stimony given at the trial was of two kinds, 
the definite and the indefinite. The definite evidence was 
to the effect that the prisoner was sane, and that the tokens 
of insanity submitted to them by him were nob genuine, 
and that he was ia fast feigning insanity with the view of 
escaping the punishment due to his crimes. The indefinite 
evidence consisted of historical memoranda which, if true, 
pointed to hereditary and congenital predisposition to 
insanity, and to “fits” and certain morbid eccentricities 
which characterised some portions of the prisoner's early 
career; and it involved references to head injuries and 
syphilis in the prisoner, who, ib was alleged, suffered from 
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‘instinctive criminality”; and therefore his case demanded 
protracted investigation and the application of further tests. 
The phrase ‘‘instinctive criminality” is not one that 
commends itself to us as likely to carry weight in a court 
of law; and if it has any meaning at all in rela- 
tion to the question of responsibility for criminal acts, 
we think that ib ought not to be made use of as a 
vague substitute where the word “insanity” cannot be got 
at without straining. A medical inquiry into the mental 
condition of an alleged criminal consists substantially of an 
inquiry as to the sanity or insanity of the individual—first, 
at the time the examination is made; and, secondly, 
at the time the alleged criminal act was committed. 
After these two subjects have been investigated, it is then 
permissible and desirable to deal with the historical evi- 
dence of predisposition to insanity and of actual attacks 
of insanity in the individual. Leaving out of consideration 
cases of shamming, it is always a matter of misfortune for 
the prisoner if his insanity is based only upon historical 
evidence, metaphysical phrase, and lengthy descriptions 
of conduct, if precise statements of fact are omitted, and 
if an opinion as to his actual mental condition at the time 
he committed the act, or at the time the examination is 
being conducted, is not given. Besides, it does not follow 
that because a man’s mother or father was insane or because 
&@ man was once an inmate of an asylum that every criminal 
act which he commits later in life should be referable 
only to a condition of mind implying insanity, and there- 
fore irresponsibility. Pre-existing insanity in the individual 
or in his parents is satisfactory only in support of an 
opinion already formed that the individual is now insane or 
was insane at the time he committed the act in question. 
It is much to be regretted that the indefinite evidence given 
by medical men on behalf of DEEMING, and given we doubt 
not in all good faith, became necessarily detached from pre- 
cise statements of fact as to the prisoner’s sanity, insanity, 
or imposture, and consequently assumed too much of the 
character of special pleading. A medical man under such 
circumstances should have the courage of his opinions, and 
after his actual examinations of the man, for which every 
facility is always given, he should testify either that so far 
as he has been able to form an opinion the man is sane or 
insane, adding in the case of imposture that certain signs 
which might be taken to indicate insanity are assumed and 
not real. 
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Srr RICHARD QUAIN, President of the General Medical 
Council, is to be congratulated upon the address with which 
he introduced the business of the May session on Tuesday 
last. His graceful reference to the result of the late election 
of direct representatives was marked by considerable tact, 
while his genial welcome of Dr. ANGUS FRASER and Dr. 
GEORGE HARE PHILIPSON in no way detracted from the 
regret associated with the resignation of Dr. STRUTHERS 
and thedeath of Dr. HEATH, whom they respectively replace. 
Thedeaths of two former members of the Council, Sir JAMES 
RispoN BENNETT and Sir GEORGE PAGET, were alse 
alluded to in feeling terms, and it was distinctly a happy 
thought to indicate that a bust of the latter, placed at the 
right hand of the chair, formed “' an enduring record of the 





esteem and affection” with which he was regarded by the 
Council. 

Leaving the past and turning to matters more immediately 
concerning the recent and future actions of the General 
Medical Council, Sir RicuARD QUAIN spoke of the Bill 
intended to regulate medical practice in France, more 
particularly as it affected the practice of foreign medical 
men in that country, and he explained the various 
bearings of its provisions. Coming next to the legal 
question at issue between the General Medical Council and 
the Royal College of Physicians of London, he naturally, 
while giving bare record of facts, spoke with commendable 
restraint. The neatness with which the Executive Com- 
mittee eluded the threat of an injunction restraining the 
publication of the Medical Register by omitting a ‘ table 
of qualifications,” is distinctly noteworthy, even though 
for the present, on the President’s showing, the Register 
appears in an anomalous form, having no _ indica- 
tion of the grounds for admisssion or rejection. Hitherto 
** penal cases” have mostly been held over until Novem- 
ber, but, in the absence of pressing educational ques- 
tions, which are ordinarily supposed to consume the 
May session, the President referred to the injustice and 
hardship attendant on delay, and six cases are therefore 
in process of investigation. 

Almost the first business after the address was an example 
of the kind of difficulty into which the Council so frequently 
places itself. After academic discussions, definite courses of 
action are at length decided upon, and then it is suddenly 
suggested that inquiry should be made as to the legality of 
the step it is proposed to take. The Education Committee 
had proposed to withdraw the recognition of the Council 
from the Arts Examination of the Society of Apothecaries 
of London. Upon data supplied by the Council a legal 
opinion had been given; upon data supplied by the 
Apothecaries’ Society another opinion had been furnished, 
and the representative of the Apothecaries’ Society there- 
upon felt justified in calling into question the extreme im- 
policy and unwisdom of the proposal of the Education 
Committee. The argument wandered from England to 
Scotland, and thence to Ireland, and then back again, 
and was finally postponed for later consideration. Equally 
desultory was the conversation upon the certificates to be 
required from candidates presenting themselves for examina- 
tion in chemistry and materia medica. Although it was in- 
tended that this should be discussed as an ‘“‘ abstract 
question,” the somewhat ancient story was revived of the 
pupil whose certificates on these subjects had been signed 
by the coachman ; but, even on inquiry, no further details 
were afforded, and the speaker “threw himself on the 
mercy of the court he was addressing.” The court 
scarcely knew what to do with him, and ultimately 
referred the matter to the Examination Committee, in the 
hope of extracting accurate information npon which action 
might possibly be taken. Matters connected with the 
visitation and inspection of examinations were discussed, 
and it was decided that interim reports should be printed 
for the “confidential” information of members of the 
Council and of the bodies to which the reports had 
reference. A formal inquiry came trom the Royal 
University of Ireland as to the meaning of the words, 
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‘twelve months must elapse” between one examina- 
tion and another, and it was explained that to some candi- 
dates this might mean an actual period of eighteen months 
or so; after six members of the Council had spoken, it 
was decided gravely that when they said twelve months 
@ period of twelve calendar months was intended. A 
storm, on a small scale, was raised about an honorary 
degree in hygiene conferred by the University of Durham. 
A formal motion was passed in the end declaring that 
the Council had no power to interfere with the 
right of any university to confer honorary degrees. This 
final discussion of the first day was interesting for the 
lucidity of Dr. PHILIPSON’s first speech in defence of the 
University of Durham, arid also for the strange way in 
which political questions were dragged in by a subsequent 
speaker. It iscertainly entertaining to find members of the 
General Medical Council taking the floor against a ‘‘ mere 
shuffling, Parliamentary, House of Commons negative,” and 
upbraiding a member of the other House for “‘ shirking the 
question, as parliamentary men did.” Ib is really a pity 
that another motion was not drafted, declaring that “ the 
Council has no power to interfgre with the right” of any of 
its members to enter Parliament or te possess political views. 








° 
Aunotations, 
“ Ne quid nimis ‘ 
THE OQUEEN’S BIRTHDAY HONOURS FOR 
MEDICAL MEN. 

Ir cannot be said that honours to the medical profession 
have been bestowed with a lavish hand in the birthday 
Gazette of this year as far as the members of the naval and 
military medical services are concerned. To those whose 
meritorious work have received recognition in this respect 
we offer our best congratulations, The list inelades Dr. 
Frederick Bateman of Norwich, who has received the 
hononr of knighthood. He graduated at Aberdeen in 1850, 
and became a Fellow of the Royal College of Physicians, 
London, in 1876. He is Justice of the Peace for the county 
of Norfolk, and he is one of the few in this country 
who possess the Fellowship of -the French Academy. 
Dr. George Johnson, F.R.S., has also been granted a knight- 
hood. He is one of the Physicians Extraordinary to Her 
Majesty. He graduated in the London University in 1844, 
became a Fellow of the Royal Society, and is one of the 
best-known and most respected members of our profession. 
In a special memoir he triumphantly vindicated the claim 
of Harvey against the attacks of the Italians, who 
endeavoured to give the credit of Harvey’s discovery to 
Cesalpino. We congratulate such a scholarly and accom- 
plished physician on this recognition of his merits. No 
medical officer of the public services has had the honour of 
being made a Knight Commander of the Order of the Bath 
or of other orders in this birthday Gazette. Fleet-Surgeon 
Edward E!phinstone Mahon, R.N., is created a C.B. 
Surgeon- Major-General William Roche Rice, M.D. , Surgeon- 
General and Sanitary Commissioner with the Government 
of India; and Surgeon-Major Scott Robertson, Bengal 
Establishment, Agency Surgeon, Gilgit, are appointed 
Companions of the Soar of India. 





THE GRESHAM CHARTER. 


THE members of the new Royal Commission appointed to 
consider the formation of a Teaching University for London 
met on Saturday last to consider their mode of procedure. 
Earl Cowper was in the chair. We understand that it was 
decided to take theevidence of those witnesses in the first place 
who objected to the Charter, and that such evidence would be 
heard with closed doors. Professors Thorpe and Riicker, on 
the part of the Royal College of Science at South Kensing- 
ton, will be the first witnesses, and will give evidence to-day 
(Saturday). On Friday, the 20th inst., the annual committee 
of Convocation of the University of London passed a strong 
resolution deprecating the omission of a direct representa- 
tive of Convocation from the Commission, and urging that 
Convocation should be represented by the appointment of 
its chairman. As the Commission has already begun its 
sittings and is about to hear evidence, it seems impossible 
to place new members on it at this stage. It should be 
noticed that Mr. Anstie, Q.C., and Sir William Savory are 
members of Convocation, but are evidently considered 
not sufficiently representative of the views of that 
body. Mr. J. Leybourne Goddard (not Leybourne, as 
erroneously printed last week) is the secretary of this, as 
of the former Royal Commission. 


CHOLERA IN INDIA. 


THERE appears to be a good deal of cholera in India at 
the present time. Cases of the disease have manifested 
themselves at many places widely separated from one 
another. Ib is reported to be of a virulent type at 
Ferozepore. Several deaths from cholera have occurred 
among Europeans at Delhi. 


FALSE CERTIFICATES OF STILLBIRTH. 


ANOTHER instance of the loose system which prevails in 
this country with regard to the burial of newly born 
infants, whether stillborn or deceased, was shown at an 
inquest held on the 14th inst. at Ashton-in-Makerfield (mid- 
way between Sb. Helens and Wigan) by Mr. Brighouse, the 
county coroner. The circumstances reported to that gentle- 
man respecting the birth, death, and burial of this infant—a 
male—were such that he had ordered the body to be 
exhumed and a post-mortem examination of it to be 
made. From the evidence given at the inquest, it appeared 
that the mother of the infant gave birth to it in a gipsy 
van on the market ground of Ashton, on the night of 
the 9th inst. Mr. Hannah saw her soon after and found 
her crying and very much depressed. He told them 
that under the circumstances he could not give a certifi- 
cate, but advised them to go to Mrs. Speakman (a 
midwife who had been in attendance, but had left to go to 
another case), and afterwards to the registrar. I is clear 
from this that he expected them to register both the birth 
and death. Unfortunately, the midwife—an elderly woman, 
who gave her evidence after being cautioned by the 
coroner—induced her daughter to make out a certificate of 
stillbirth, though she admitted that the child was born 
alive, but she also knew it would not live. Upon 
this false certificate being handed to the sexton of 
Sb. John’s church by Mrs, Speakman herself, who brought 
the body, it was buried. On making a post-mortem 
examination Mr. Hannah found distinct signs that the 
child had lived, though only a short time—perhaps a 
quarter of an hour. He was of opinion that hemorrhage 
had caused collapse, though it is not clear from the report 
whether the hemorrhage was maternal or foetal, or what 
was the exact reason why Mr. Hannah did not feel justified 
in giving a certificate of death. Probably this can be ex- 
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plained, but it is to be regretted that he did not inform the 
police or coroner instead of referring the friends to the mid- 
wife, who, when asked to sign her deposition, said she 
could not write, which made the coroner ask her who 
had signed the certificate. The answer was that her 
daughter always made them out. The coroner, in address- 
ing the jury, was glad that they had had the case 
inquired into carefully. He fully explained the unsatis- 
factory state of the law, and remarked that though 
the sexton acted in compliance with the Act, he was a 
little irregular in not asking for details. The jury would 
see that it was a very loose system, and there was no 
inquiry by police, medical man, coroner, or jury. The 
jury found as their verdict that the child had lived, that 
death was caused by hemorrhage, and that Mrs. Speakman 
was not to blame—i.e., for the child’s death. She 
was warned by the coroner of the impropriety of her 
conduct, Mr. Brighouse observing truly that it only 
required a woman with an evil dispusition and a mid- 
wife with an evil disposition to enable a murder to be 
concealed, and in such a case the probabilities of dis- 
covery would be very small indeed. The midwife, in tears, 
said that she would never give such a certificate again, 
being induced to do so by a question put by the coroner in a 
kindly way, probably to soften the asperities of his previous 
remarks. Nothing can be more ungracious than to suggest 
anything unkindly to an elderly woman, but it is to be 
trusted that the lessons of this case will not be lost upon 
those whom it concerns—viz., all who are seeking to 
improve the status of midwives and those who are urging on 
the Government the registration of stillbirths. Here we 
have an elderly woman induced to become a midwife because 
her mother was one before her, ignorant to the depth of not 
being able to write her own name aad unscrupulous enough 
to certify to what she and others knew to be a falsehood. 
Again, according to the evidence of the sexton, the fee for 
burying a stillbirth in that churchyard is Is. 6d., for a 
deceased infant, 9s. 4d. Considering that the burial space 
would be exactly the same in each case, the reason for this 
sliding scale is not apparent to a disinterested observer. How 
much less so to poor people, to whom this difference seems a 
cruel extortion. 


STREET DANGERS IN LONDON. 


UNDER no conditions can we expect by any mere code of 
regulations to do away with the necessity for a constant 
exercise of personal discretion. In business or in leisure, 
in rest or activity, we are under orders to our pradence, 
and it is impossible, as we have said, by means of law- 
making to ensure for ourselves anything like absolute 
security of life or limb. It is certain, nevertheless, that 
the prevention of some obvious dangers should nob be en- 
trusted solely to the private judgment ofindividuals. Such, 
for example, are those which increasingly beset our thorough- 
fares. In the work of removing these causes of injury we 
must often recognise a public trust. The case of an errand- 
boy who was lately crushed between two vans opposite the 
Mansion House is in this respect a suggestive one. That 
important centre of traffic, as appeared from the police 
evidence in this case, is supervised by no fewer than eleven 
constables. Yet all their care did not avail bo prevent an 
accident which might at any time repeat itself. Personal 
caution alone could in the like circumstances provide the 
needful safeguard. Ib failed to do so, and the failure was 
fatal. The coroner’s jury employed upon the case made 
a practical suggestion when they advised that a subway 
should be formed at this point for the convenience of 
foot passengers. The proposal is nob a new one, and its 
evident utility cannot be denied. It is to our mind 
clearly preferable to an alternative and more recent 
scheme which would attain the same end by erecting over- 








head bridges. Another and a more easily avoided street 
danger may here be mentioned—namely, roller-skating. 
Never and nowhere the safest form of pastime, this practice 
is especially objectionable in the public roadway. It may 
not, indeed, seriously affect the safety of others, but it 
renders the boy skater a hindrance to traffic, a source of 
anxiety and annoyance to any pedestrians who may chance 
to encounter him, and a danger to himself. There is a time 
and a place for all things, but the roller-skater should not be 
allowed a claim to either amid the daily crush of city traflic. 
There is one more danger of the streets—and that a serious 
one—to which we must call attention. We allude to the 
risk run by passengers in hansom cabs of injury to their 
faces, and especially their eyes, from the wild and wanton 
use of their whips by the drivers. Indeed, so serious a 
matter is this, that we trust the authorities who are 
responsible for the licensing of the ‘‘ cabbies” will contrive 
some means to prevent such possible injury to the “ fares,” 
and such actual cruelty to the wretched horses, now too 
often perpetrated by the very junior Jehus generally seen 
on hansoms. 


THE PRESIDENT OF THE LOCAL GOVERNMENT 
BOARD. 


WE are glad to hear that Mr. Ritchie is making favour- 
able progress towards recovery. The right hon. gentleman 
is able to leave his room and has been taking carriage 
exercise. 


COMPETITIVE ARMY EXAMINATIONS. 


A PARENT and soldier, in an excellent communication to 
& contemporary, asks whether the present system of com- 
petition for the army examinations is that best calculated 
to procure the best article. He gives the history of his two 
sons, both educated at the same public school. The one, & 
fine, upstanding, well-developed boy, sound in wind, limb, 
and eyesight, of good mental éapacity, but not studious, 
with his heart in out-door sports, in which he excels, 
occupying a foremost place in his school ; the other a deli- 
cate, puny, rather short-sighted lad, averse to all manly 
sports, and with little or no influence or authority among his 
schoolfellows, but very studious, and higher up in his school 
than his brother in mathematics and classics. The latter 
naturally succeeds at a competitive examination at which 
the former fails—in other words, by the present system 
an unfit candidate is selected for the army and the 
candidate who is manifestly fit is rejected. This result is 
not at all an uncommon one, as everybody knows. Ib 
would be all very well in the case of one of the learned 
professions, but for a public service in which manliness 
and vigorous health are essential qualifications ib is 
manifestly unsatisfactory. In the interest of the State and 
as a matter of equity to the candidates themselves, the 
Army Competitive Examinations might be advantageously 
carried a step further and made competitive all round. 
Mental and physical endowments are both natural gifts, 
and we do not see why superior physica! qualities—height, 
weight, chest measurement, the perfect integrity of the 
sense organs, with a history of proficiency in manly games— 
should not count for something in favour of a youth seeking 
to become a soldier against another who is more of a book- 
worm and has run to brain and not to muscle, whose recep- 
tive faculties and power of cramming may be no proof what- 
ever of his really possessing any superior mental capacity or 
force of character, and who is manifestly inferior to the 
other in physique and physical vigour. We fully recognise 
that mental and physical activity are frequently combined 
in men of relatively small stature; and it often happens 
that small men with wiry, well-knit frames will, as it is 
commonly termed, ‘‘wa!k round” taller and heavier men 
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in matters of sport, and where endurance is required. Still, 
these are well-proportioned men with a due correlation of 
height, weight, and chest measurements. As it is at pre- 
sent, a certain number of undesirable military candidates, 
whose studious habits have rather tended to develop and 
exaggerate their physical defects than otherwise, start with 
& great advantage over their more desirable competitors. 
Competitive examinations are, after all, rather a test of 
mental aptitude than of mental power. Enterprise 


and energy are ordinarily the concomitants of vigorous 
health and strength; and for the army the possessor of 
superior physical qualifications should reap some advantage 
from them. Candidates might be roughly classified and 
arranged in groups, and a certain number of marks accorded 
to the different physical standards of the classes in which 
they were placed at the preliminary physical examination. 


TERRITORIAL MONOPOLIES OF QUALIFICATION. 


Tuts question still rages in some quarters. The present 
field of battle is at Hastings. At a meeting of the governors 
of the Hastings and Sussex Hospitals on May 30th they 
will consider whether they ought to repeal the present rule 
restricting appointments on the physicians’ staff to dip- 
lomates of the London College. The unpleasant part of 
this controversy is that it is essentially a professional one. 
The lay governors are necessarily unacquainted with the 
facts of the case, and take the views of their honorary 
medical officers as authoritative. In the discussions state- 
ments were made to the disparagement of diplomas and 
degrees of great medical authorities in Scotland and 
Ireland. We have never failed to point out that there is 
no legal authority charged with the duty of impar- 
tially deciding the comparative merits of, say, the 
membership of the London, Edinburgh, and Irish Col- 
leges of Physicians respectively, or of the English, 
Scotch, and Irish degrees. This is to be regretted, 
and doubtless the authorities in the different divisions 
of the kingdom could, if they pleased, in any one 
year procure legislation to enable the Medical Council or 
some other body to do this. But, meantime, these 
monopolies are unworthy of a liberal profession, and con- 
trary to the spirit of the age and of the Medical Acts. We 
at least would like to see it assumed, till the contrary is 
shown with accuracy, that the diploma of a College or the 
degree of a University in one part of the kingdom is equal 
to the corresponding diploma or degree in another. On the 
other hand, we should like to see our Irish and Scotch 
friends begin by liberalising the rules of their own hos- 
pitals before displaying such an eager missionary anxiety 
about the laws of our English charities, 


HIGHLAND SCHOOLS. 


Tue Highlander, occupied principally in fishing and 
agricultural pursuits, leads a simple, healthy life. In 
Ross and Cromarty, a district measuring sixty-seven 
by fifty-eight miles, and possessing a population of 
78,638 inhabitants, the death-rate is estimated at 16°5 
per 1000. This does not prove, however, that the sani- 
tary condition of the population is good. On the con- 
trary, there is great want of personal cleanliness, bad 
housing, carelessness as to purity of water-supply and 
ignorance as to proper clothing, removal of nuisances, 
nursing, ventilation, disinfection, and the isolation of the 
sick. Dr. William Bruce, medical oflicer of health, reports 
to the Ross and Cromarty County Council very un- 
favourably as to the condition of these two counties, and 
is especially severe with regard to the schools. The cubic 
space allowed for pupils is generally, he thinks, insufficient, 
and no care is taken to compensate for this want of space 
by efficient ventilation, constant scrubbing, and general 





cleanliness. Many of the schools have not even a proper 
supply of drinking-water, and one school is mentioned 
where there are 200 pupils and there is no water within a 
quarter of a mile. Very few schools are provided with 
lavatories, and where these exist they are generally out of 
order. In the rare instances, water-closets are provided ; 
but these likewise are allowed to get out of order, nor is 
there such a thing as a proper urinal witk flush and drain. 
The privies are badly planned and ill kept, a nuisance is 
created, and abominable odours result. In choosing school 
sites no care has been taken to select a spot in the 
neighbourhood of a good well. As there are no proper 
methods for draining away slop water, and as the 
privies are badly built and leak, ib is not surprising 
to learn that a great deal of the water consumed in the 
county is actually impure, and that the remainder may be 
contaminated ab any moment. Most of the wells are 
merely receptacles for surface water. They should, in any 
case, be surrounded by sclid masonry, so that no water 
could enter except that which has filtered down to a 
considerable depth. Dr. Bruce remarks that where 
lessons or lectures on elementary hygiene have been given, 
they have been well attended and appreciated. Also 
where lavatories, towels, and other such conveniences are 
provided at schools the pupils have readily availed them- 
selves of these opportunities to keep themselves clean. All 
that is required is a good example from the teachers and 
the intervention of the authorities to see that proper 
sanitary conveniences are provided. Doubtless this will be 
done when sufficient public attention has been drawn to the 
question. The Ross and Cromarty County Council, en- 
lightened by the report of their medical officer of health, 
have now an excellent opportunity of rendering great service 
by effecting very urgent and yet easy sanitary reforms. 


PROFESSOR MOSSO ON THE EDUCATION OF 
WOMEN. 


Ir is the physical education of women rather than the 
mental to which the Turinese physiologist gave prominence 
in the lecture he lately delivered before the Queen of Italy 
in the Collegio Romano. The former must precede the 
latter to some considerable extent before the higher culture 
to which the girl has, in her proper sphere an indefeasible 
claim, can be safely begun and efficiently prosecuted. The 
physical substratum of the female organism must be 
strengthened even earlier in life than in the less precocious 
case of the boy, if the ‘‘ mens sana in corpore sano”—the 
grand aim of all education—is to be secured for her. At 
this stage of his exposition Professor Mosso gave some 
wholesome warnings—hardly less required in England than 
in Italy—against the mode or kind of physical exercises 
still in favour. All such demands on muscular activity 
should be practised in the fresh air—in wet weather under 
spacious sheds open from side to side and from end to end— 
if they are not to be made worse than useless. Games—he 
hinted not obscurely at golf—are preferable to the quasi- 
military exercises hitherto enforced in girls’ schools, particu- 
larly abroad ; and he counselled a return to the orchestral 
movements of female youth in ancient Greece, by which such 
noble types of womanhood were attained as are still seen in 
the Venus of Milo, the Medicean Venus, and the fine 
Amazon developments on view at the Naples Museum. 
The craniological test will show that in these cases muscular 
development and grace were not purchased at the expense 
of cerebral form—their healthier, more symmetrical bodies 
involving no disproportionate diminution or premature 
arrest of brain. Subject to a physical education which in 
no case omits the possibility of her having ere long to 
undergo the maternal ordeal—the condition precedent of 
healthy progeny and normal race-reproduction—woman, in 
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Professor Mosso’s opinion, has her sphere of mental activity 
not less marked, not less imperative, than man, though in 
her case it is the moral rather than the purely intellectual 
side thab must come most largely into play. Given 
a girlhood so developed and invigorated by bodily 
exercise normally pursued—a girlhood in which anemic, 
neurotic, or musculo-degenerative perversions, fatal to 
sound maternity, are guarded against, there is no limit to 
be placed on the mental education or professional acquisi- 
tion that must fit her for her beneficent part in the social 
organism. Where eccentric aspiration may induce her to 
attempt the work of the male sex, experience rather than 
antecedent prohibition will put the more effective veto, her 
success in such a line, when attained at all, being of so ex- 
ceptional a kind as to yield no incentive to imitation. The 
truth is, education, as opened up to woman, is in its initial 
and tentative stage, when all manner of vagaries are to be 
expected—vagaries, when not artificially encouraged, best 
left to cure themselves. Within the next generation 
experience will have taught its salutary, irrefragable 
lessons, and we shall find woman concentrating her energies 
and her newly acquired culture on paths she is best fitted 
to tread, leaving man to those in which nature and Pro- 
vidence have prescribed him his proper work. 


SEASON AND SICKNESS IN INDIA. 


WE have repeatedly adverted to the lamentable drain 
which our possession of India entails on the young manhood 
of this country. The amount of sickness and loss of life 
among young officers and soldiers soon after their arrival in 
{ndia from typhoid fever alone is really very serious. Nob- 
withstanding our acquaintance with the etiology and causes 
of that disease, the progressive development of sanitary 
work in India, and the discovery by Eberth, Gaffky, and 
others of the bacillus with which it is associated and alleged 
to be attributable, we do not see any improvement as 
regards the prevalence and fatality of typhoid fever 
in India ; the reverse would appear to be the fact, if we 
may depend upon statistical evidence. Young men leave 
this country in apparently perfect health and with every 
prospect of an average length of life before them, and 
yet within a few months after their arrival in India 
we often read the record of their death in the obituary 
columns of a newspaper, or intelligence is received by their 
distressed and anxious relatives of their serious illness, 
‘Thereis noneed to enter nowintoany minute discussion about 
the causes of typhoid fever in India. One thing seems pretty 
clear. The constitution of a young and growing man is ex- 
posed to a remarkable change by being suddenly translated 
to a perfectly new environment—from a temperate to a 
tropical climate ; and it is surely a matter of experience and 
common sense that we may intensify or diminish the pre- 
judicial effect of such a change by taking care that new 
arrivals in India shall disembark there, as far as practicable, 
at the beginning of the cold season, and not at the com- 
mencement of the hob one. The constitution has a far 
bstber chance of accommodating itself to the change of 
climate and environment if the fresh arrival does not begin 
his Indian career with the beginning of the hot season. 
We can understand, of course, that in the case of war or 
circumstances of urgency or necessity officers and men must 
go when and where they are required; but in times of 
peace ip seems a needless—-we might say cruel—experiment 
to land young men in India for the first time at the be- 
ginning of the hot weather. As regards the chances of pre- 
serving the health, ib makes all the difference whether a 
young man arrives in India with the winter before him or 
not. As far as considerations of health are concerned, the 
last troopship of the season generally leaves England too 
fate ; and officers should certainly not proceed to India ata 





later date than is considered safe for the men. We wish 
that we could believe this was never the case. The hygienic 
and medical requirements of men coming from India are the 
exact reverse of those going out to that country. In the 
former case the winter risks of this climate have to be 
avoided, and advantage has to be taken of the beneficial 
effects of the cold weather in India; consequently the 
nearer the time of arrival of troops and invalids in England 
is to the summer the better; whereas the nearer their 
arrival is in India to that season the worse and more trying 
it is to the health. 


HORSE-RACING AND MEDICAL CHARITIES, 


WE are close upon the Derby Day, the great 
carnival of horse-racing, when fortunes will be lost 
and won by the devotees of “the national pastime.” 
It is not our present intention to moralise over an institu- 
tion which we fear is a necessary evil, and one that is 
bound up in human nature in general, and in that of 
Englishmen in particular ; but we would seek to realise 
the saying, ‘‘ out of evil good shall come.” We are going to 
make an appeal to the fortunate few in the interest of the 
many who are ‘‘dowa in their luck.” It is not meet 
that thousands and tens of thousands of pounds of 
‘*unearned increment” should carry no responsibility as 
a set-off to a great privilege. 1» is true that here and there 
we meet with a Dake of Portland and a Baron Hirsch, 
who out of their winnings are ready to extend a helping 
hand to the submerged tenth so largely represented by the 
pauper patients of our general hospitals ; but instances of 
this kind are so few and far between that they shine as 
bright particular stars in the blank general darkness around. 
Some fifteen years ago the late Mr. Bond, in his time a 
well-known bookmaker, gave £1500, or 24 per cent. of his 
year’s winnings, to Mr. Wakley, Surgeon to the Royal Free 
Hospital, to distribute as he pleased among the hospitals 
of London. Will not some of his fraternity copy his example 
of munificence? Mr. Bond, who was an ardent admirer of 
the founder of THE LANCET, suggested a tax on betting 
similar to that which now obtains in France, and from 
which the Paris hospitals have received £32,000, We fear 
there is no chance of such & compulsory system being 
acceptable, or even enforced, in this country, and for that 
reason we urge the more strongly the claims to voluntary 
offerings. We plead the cause of the suffering poor in the 
hope and expectation that our appeal will not be made in 
vain. The publisher of Tue LANceT will be pleased to 
receive apy such donations in aid of the general hospitals of 
London. 


THE NEUROLOGICAL SOCIETY. 


Tue meeting of the Neurological Society on Thursday, 
the 18th inst., was devoted to the exhibition of pathological 
specimens. Among the exhibits were two specimens of 
syringomyelia: one by Dr. Ferrier and another by Dr. James 
Taylor. In the first there was extensive tumour growth 
along the line of the central canal, invading the grey matter 
along a large portion of the cord. In Dr. Taylor’s case 
there was but a slight amount of new growth, but the 
central canal, from the third ventricle down to the lumbar 
enlargement, was very greatly distended, disorganising the 
surrounding grey matter. Both cases showed the symptoms 
usually associated with these pathological conditions—viz., 
comparatively little motor paralysis, and little, if any, 
blunting of tactile sensibility, but almost entire loss of 
painfal and thermal sensibility—to such an extent that five 
years before death, when no other symptoms had appeared, 
Dr. Taylor's patient was severely burnt on the arm withoub 
suffering any pain at the time or during the healing procese. 
Another specimen of great interest was one exhibited by 
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Dr. Savill of a brain containing a tumour of the posterior 
part of the gyrus fornicatus. One of the most prominent 
symptoms during the life of the patient was anz+thesia of 
the opposite arm. It will be remembered that Professors 
Horsley and Schiifer, from their experiments on monkeys, 
localised the function of common sensation in this gyrus; 
but this is one of the few occasions on which the view has 
been supported by pathological observations on man. 


DRAINAGE AT SURBITON. 


THE Surbiton local journals contain numerous letters on 
the subject of house drainage in that district. An in- 
habitant of Surbiton has wribten to the Local Government 
Board stating that in the case of his own house the by- 
laws of the authority were not carried out; the drain pipes 
were not cemented or jointed in any way, whereas one of 
the by-laws requires that every drain shall be laid in a bed 
of good concrete (which was entirely omitted); and that in 
more than one case other house drains bad nob been con- 
nected with the sewer. The publication of this letter has 
called forth a voluminous correspondence, and the local 
authority, after hearing the statement of its surveyor, has 
passed a resolution of confidence in him. Whatever may 
be the facts as to Sarbiton, there is no doubt that there 
is a vast amount of carelessness in the ecnstruction of 
house drainsge in many districts, and no sufficient 
precautions are taken to ensure that drains are properly 
laid, efficiently jointed, or that they are tested with 
water before being passed by the local authority. The 
result is that these defects are only discovered after some 
case of illness have occurred. Ib is often the practice of 
builders to erect houses with indifferent material and with 
carelessly laid drains, and to sell them immediately they 
are completed, and thus the purchasers, who have taken no 
pains to Jearn their condition before acquiring them, are 


obliged to incur considerable expenditure in making goud 


there defects. Ib is to be hoped that the residents of 
Surbiton will without delay, and before illness occurs, have 
their drains carefully tested by competent persons. 


SYPHILIS AND GENERAL PARALYSIS, 


IN the last number of the Journal of Mental Science 
Dr. Jacobson of Copenhagen considers the vexed and 
debated question of the connexion between syphilis and 
general paralysis of the insane. As is well known, there 
are some who maintain that there is, besides the classical 
general paralysis, a general paralysis of syphilitic origin 
differing in several minor details, whilst there are others 
wh» maintain that there is no general paralysis without 
antecedent syphilis. The most widely accepted theory is 
possibly one which occupies a position midway between 
these by assigning to syphilis a prominent position as a 
factor in the production of general paralysis, while not 
regarding it as altogether a sine gud non. Statistical in- 
formation on such a poind is open to many fallacies, 
chief among them probably being the personal equa- 
tion of the observer. Rieger has tried, by taking 
the statistics of ten different observers, to eliminate 
as much as possible this source of error, and he finds 
that among 1000 non-paralytics thirty-nine had been 
syphilitic, while among 1000 general paralytics 399 had 
been syphilitic and 601 non syphilitic—or, in other words, 
thad people who have had syphilis have a chance of 
acquiring general paralysis sixteen or seventeen times 
greater than that of people who have never suffered from 
syphilis. Sach figures would seem to establish an undoubted 
connexion between the two diseases, and the probability of 
this is rendered still greater by the consiJeration of what 
obtains ia a disease having many affinities to general para- 





lysis—viz., locomotor ataxy, 80 or 90 per cent. of the victims 
of which, according to E:b and Fournier, have had syphilis. 

An interesting point in this connexion also is the compara- 
tive rarity of general paralysis among the Rassian Jews 
and a corresponding rarity of syphilis among the same class. 

Dr. Jacobson’s own statistics are from thelarge Danish asylum 

at St. Hans, and he has included in them all the cases of 
general paralysis occurring in women in that asylum in the 
last twenty-seven years. He has investigated the records 
of 116 cases of general paralysis in women, and amongst. 
those he finds thatsyphilis was acknowledged in thirty-seven 
cases, or 32 percent., and was most likely present in thirteen. 
others, or 11 per cent.—a total of 43 per cent. ; while in 
a certain additional number there was a less strong presump- 
tion of syphilis. According to this classification, therefore, 
Dr. Jacobson found that, in about half the cases of general 
paralysis occurring in women, syphilis had been present, 
while in a certain additional number there was a possibility 
of this from the fact that the patients had led a more or less 
impure life morally. As to other antecedents, an alcoholic 
history was found in twenty-seven, but in only thirteen of 

those did it exist apart from syphilis ; whilst as to heredity 

as a factor, it was found in twelve cases ont of 
forty-three—a somewhat large proportion, it seems to us. 
After such figures and the consideration of other statistics, 

there appears to be little room to doubt that a very close con- 
pexion exists between syphilis and general paralysis, and we 
venture to predict that in the future this connexion will 
be found to become closer than many now think ibd is. 
Dr. Jacobson’s paper is a valaable contribution towards. 
the elucidation of a diffizult and mos} interesting poiat. 


THE LONDON BUILDING ACTS. 


Tue London County Council has prepared a report show- 
ing the amendments of the Building Acts which it deems to 
be necessary, and has been impressed with the importance of 
insuring adequate provision of open space about houses. Ib 
has urged, as the result of the recommendation of its Building 
Act Committee, that no dwelling should be erected in 
future to a greater height than would rise above an angle 
of forty-five degrees measured from the boundary of the 
open space in its rear. The Council does not propose that 
this requirement should apply to houses erected on 
old foundations, but preserves for these the right to build 
to the same height as they have attained at the 
present time; and again, ib does nob require that when 
buildings front on narrow streets they shall be set back so 
as to make the street wider. To this extend the proposals 
of the Council fall short of the requirements of the by-laws 
which urban authorities, such as Manchester, Liverpool, and 
Birmingham, and many other towns, have adopted, and as 
a result the chairman of the Pablic Health Committee, Mr. 
R. Melvill Beachcroft, has called attention to their deficiency 
in a carefully prepared memorandum. The subject is 
one of immense moment to London, and the London com- 
munity is indebted to Mr. Beachcroft for claiming that 
the Building Acts of the metropolis should be placed ab 
least on the same level as those of smaller towns. What- 
ever the requirements of the latter may be as to open space, 
those of London are still greater, and it would be unfortunate 
if the expected Building Act should not make most ample 
provision for the open space required about houses. Mr. 
Beachcroftrecognises in hismemorandum that cases of excep- 
tional hardship would inevitably arise through the applica- 
tion of these princip'es ; but the urgent necessity for thus 
restricting the height of buildings, and the fact that this 
method of providing open space is now in actual operation 
throughout the country, sfford reason for not dealing less 
stringently with the subject in London, where the need for 
open space is much greater. Another argument is pub 
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forward in this memorandum which will appeal strongly to 
the ratepayers. London has spent two millions of money 
in clearing unhealthy areas, and yet lacks the provisions 
which in other towns must eventually bring about 
those improvements without cost to the ratepayers. 
There is, therefore, every reason for the Council and 
for Parliament to accept the recommendations of the 
chairman of the Pablic Health Committee, and we feel 
some satisfaction that it is not too late to incorporate 
them in the Bill which, it is expected, the Government 
will shortly introduce. It is believed by Mr. Beachcroft 
that the desired object can be best attained by the 
Council being endowed with a power of making by-laws 
as to open space about houses timilar to that exercised by 
arban authorities throughout England and Wales. U pon this 
point we have no opinion to offer except that the recognition 
of the need for open space is distinctly growing, and by-laws 
can be more readily modified than Acts of Parliament, and, 
further, we do not believe that any community will ever 
make the mistake of demanding less open space in the future 
than it has required in the past. If we are to criticise the 
model by-laws of the Local Government Board, which are 
cited as those which are deserving of imitation, we may say 
that they fail to regulate the height of buildings above 
thirty-five feet, or, in other words, to provide open space pro- 
portionate to any increase of height above this limit; and 
again, the setting back of houses to increase the width of 
streets is evidently dictated more by the exigencies of 
traffic than the requirements of health ; but they embody 
important principles which London might do well to accept, 
and we would gladly see the metropolis not backward in 
appreciating their importance. 


SCHOOL LIFE AFLOAT. 


LorD TWEEDDALE, as the Lord High Commissioner at the 
General Assembly of the Charch of Scotland, includes in 
his vice-regal duties an active interest in many local con- 
cerns besides the ecclesiastical. He has countenanced by 
his presence nob a few of the educational and hygienic 
andertakiogs of the Scottish capital, and has found them 
in each case improving upon their past, and giving 
the most gratifying earnest for the future. His 
visit to the training-ship Caledonia, lying off Queens- 
ferry, was perhaps the most impressive of the series, 
and will, we hope, have the effect of drawing public 
attention to an institution which might, both from the 
hygienic and educational point of view, be extended with 
much utility to every estuary of the British shores. Tne 
Caledonia is avery favourable specimen of what may be 
provided for the development, bodily and mental, of our 
‘youth at the mosb critical period of their lives. Taken as its 
young inmates are from our great cities—from an atmo- 
sphere as injatious to physical as to moral growth—they 
are subjected to health conditions under which their bodily 
frames develop normally and vigorously, laying the first lines 
of a muscular and neural energy which cannot fail to stand 
them in good stead throughout the trials of adolescence 
and manhood. Inured at so early and impressionable an 
age to a life of open-air exercise and salutary, semi- 
military discipline, they form habits of endurance, of 
self-denial, of enterprise and pluck, which fit them for 
the hardiest and most useful forms of service under the 
British flag—for careers nob necessarily naval or com- 
batant, bat, on the contrary, industrial and commercial, 
such as our ever-extending colonies, with their vast and 
steadily developing civilisation, tend more and more to open 
up. The evidence brought before Lord Tweeddale and his 
party of educational experts on board the Caledonia pointed 
unmistakably to a direction in which the enervating, 
emasculating influences of life ‘‘in populous city pent” 





might, in great measure, be neutralised or replaced by others 
of a really invigorating and renovating kind. Seaside homes 
are multiplying abroad for the youth of the great populous 
centres, and are already found to be wholezome and truly 
economical substitutes for the reformatories and other semi- 
monastic institutions for the reclamation of javenile 
offenders. Why not begin a stage earlier, ask the con- 
tinental Howards, and, by timely discipline and instruc- 
tion under the healthiest and happiest of conditions, train 
up & young population for manly and breadwinning lives, 
before mind and body have contracted the insanitary poison, 
material and moral, with which the street Arab is so pre- 
maturely brought into contact? With such opportunities as 
our vast seaboard presents, the establishment of training 
ships ab the chief estuaries would, according to these 
reformers, become the speediest of faits accomplis—to the 
relief of the overstocked penitentiary and the lightening 
of the work of the city missionary and the social 
reformer. Nob that ships like the Caledonia are in- 
tended for or frequented by a quasi-criminal class. On 
the contrary, they are educational institutions in the 
strictest) and most salutary sense, and parents who, 
with or without assistance, can place their boys 
under such influences are really giving them a better 
chance of success in life than if they sent them to some 
crowded school. Lord Tweeddale’s experience, shared 
as it was by so many whose opinion in educational and 
hygienic matters is authoritative, ought to react for good in 
favour of the training-ship movement, and add to our 
rapidly increasing and perennially called for counter-actives 
to the evil effects of city temptations and conditions that 
latest and not least effizacious one embodied in ‘‘ school- 
life afloat.” 


PROGNOSIS IN ALCOHOLISM. 


THIS was the subject of an address by Ds. Thomas 
Barlow at the closing meeting of the Islington Medical 
Society. Dr. Barlow took a more favourable view of the 
prognosis of such cases than is commonly taken, and, 
indeed, expressed strong disapproval of the mood of 
pessimism in which such cases are generally regarded. He 
based his argument largely on cases of alcoholic neuritis 
as seen more frequently in women than men. After 
describing the grave lesions in the nerve structure in such 
cases, and emphasising the fact that the healthy stracture 
often returns, and with it the lost function, he proceeded to 
argue that the lesions of cirrhosis even should not be 
regarded as incurable. Striking caves of recovery were 
given by Dr. Barlow, Dr. Stokes, Mr. Teale, and others. 
The great points in the treatment of such cases were three : 
first, the entire abandonment of the irritant causing the 
disease—i.e., alcohol ; secondly, good feeding and fresh air ; 
and, thirdly, the action of time. 


SAVING FROM DROWNING 


THE Life-Saving Society was established but a year ago, 
and yet it has already been instrumental in spreading cov- 
siderable knowledge in the art of saving life from drowning. 
Dr. Wm. Collingridge, medical officer of health for the 
port of London, is the prime instigator of this useful 
movement. At the St. George’s Swimming Baths, Bucking- 
ham Palace road, he gathered a selec) and numerous 
audience last) Wednesday evening, and there explained 
what was the object held in view. His purport, while 
encouraging the healthy exercise of swimming, was to give 
object lessons in the art of saving life. A person might be au 
excellent swimmer, yet there was great danger of his being 
drowned whilst grappling with someone struggling in th 
water. Then, again, even if the drowning person be brongho 
to shore, it is necessary to know how to induce artificial 
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respiration, otherwise the risk and the trouble taken often 
proved unavailing to save life. The Society worked 
gratuitously to spread knowledge in this respect; but they 
found it very difficult to move the enormous mass of 
inertia, and to awaken enthusiasm on such a question. 
They did not attempt to teach anything new; they only 
sought to spread in all directions, even in the School Board 
schools, a knowledge of well-ascertained facts. These facts 
were then illustrated by teams of trained swimmers, who 
first went through their drill on shore, and then repeated 
the same in the water. This consisted of various methods 
of catching hold of, and conveying to shore, persons who 
were quiet and passive and those who struggled violently. 
Ingenious methods were shown by which a swimmer could 
disengage himself if held by the wrists, if clutched round 
the neck, or if he were grasped round the body and arms. 
In every case, the rescuer swam on his back and only with 
his legs. His arms were devoted entirely to holding the 
drowning subject, whom it is necessary also to throw on his 
back. The treatment on shore, so as to restore breathing, 
was also practically illustrated, and thus a series of very 
instructive object lessons were given which the audience 
loudly applauded. If the simple facts which were demon- 
strated during this enjoyable soirée were more generally 
known, undoubtedly, not only would more lives be saved, 
but those brave persons who attempt to resene the drowning 
would incur less risk of sacrificing their own lives. 


MISSILES FROM RAILWAY CARRIAGES. 


THERE is hardly less of pathos than remonstrance in a 
notice recently issued by the London and North-Western 
Railway Company. The custom of throwing empty bottles 
from the windows of trains in motion is among the most 
familiar usages of the travelling public. The company 


desire that this careless habit shall be discontinued. They 


even prefer that any empty bottles should be left in the 
carriages. The reasons for this protest which comes in good 
time at the beginning of the tourist season are not far to 
seek. Railway employés have in many cases incurred 
serious injury from such missiles thus cast at random on the 
line. These men may well complain that their sensibilities 
and their safety are too little regarded by some of those in 
whose interest they labour. To them the traveller owes in 
no small degree the very ease of his journey, and he often 
repays the debt with an act which testifies that charac- 
teristic forgetfalness of other men’s convenience which 
marks the most ordinary quality of human nature. It is 
therefore to be hoped and expected that every reasonable 
person who may be called upon to travel by rail will give 
to the remonstrance above mentioned, and to the important 
fact that it has been rendered necessary by injaries actually 
inflicted, as above stated, that careful attention which it 
clearly demands. —s 

THE SOCIETY FOR THE RELIEF OF WIDOWS 

AND ORPHANS OF MEDICAL MEN. 


CONSTANT regret is expressed that the admirable Society 
for the Relief of the Widows and Orphans of Medical Men 
is not joined by a larger number of practitioners within the 
postal district of London. Many a case of hardship and 
distress has to be made the subject of a pitiful appeal to 
the profession that might, by a little forethought and the 
smallest amount of self-denial on the part of the practitioner, 
have been honourably provided for. The numbers of the 
Society at the end of last year, so far from being larger, 
were less by five than in the previous year. Under these 
circumstances it is not surprising that Dr. Glover should, at 
the annual meeting, have proposed the following resolution, 
which was carried by the casting vote of the President :— 
** That the directors be requested to consult an actuary, 





and to request from him suggestions for increasing the 
membership and usefulness of the Society, and to report to 
a future meeting.” 


SIR WALTER FOSTER. 


Last week Sir Walter Foster resigned his position as 
Professor of Medicine in Queen’s College, Birmingham, 
and was appointed by the Council of the College Emeritus 
Professor of Medicine, in recognition of bis long service in 
the Birmingham Medical School. Sir Walter Foster has 
been teaching continuously since 1860, and for the last 
twenty-four years has filled the position of Professor 
of Medicine—a period unequalled in the annals of the 
College as regards the chair of Medicine. 


GREAT MORTALITY AMONG HORSES IN 
RUSSIA. 

Tue terrible famine which has prevailed in Russia since 
last autumn, and produced such dreadful results among the 
human population, has been also very disastrous to horses. 
In the British consul’s report on trade and commerce in 
Taganrog, just issued from the Foreign Oftice, in reference 
to the effect of the famine, mention is made that up to last 
January it was estimated that 500,000 horses had died in 
the province of Samara alone. From a calculation it was 
believed that of a million of horses no more than 400,000 
would be alive at the end of last month, and these would 
be in such an exhausted condition as to be useless for 
heavy agricultural labour. This is, indeed, a serious 
matter, not only presently, but prospectively, as it will re- 
quire many years to replace these animals, and agriculture 
will accordingly suffer, even if the seasons should prove 
propitious. We do not hear that the starving peasants 
availed themselves of the flesh of the horses as food, and it 
might be inferred that they did not, but, like our soldiers 
in the Crimea, preferred to perish rather than consume 
such food. The French at Metz and in Paris in 1870-71 were 
not so *‘ nice.” 


THE RECENT SANITARY CONFERENCE AT 
VENICE. 


WE learn that Dr. Thorne Thorne, medical officer to the 
Local Government Board, is associated with Mr. Phipps of 
the British Embasey as technical delegate on the part of 
Great Britain in connexion with the Sanitary Conference 
now sitting at the Foreign Office in Paris, in addition to 
M. Barére and Drs. Brouardel and Proust, who represent 
France; Count de Keuffstein represents the Austro-Hun- 
garian Government. 


THE OPTIONAL ADOPTION OF SANITARY ACTS. 


A PARLIAMENTARY return has just been published 
setting forth the names and the population of the sanitary 
districts of England and Wales which have notified to the 
Local Government Board on or before March 31st last that 
they had adopted the Infectious Diseases Notification Act, 
the Infectious Disease Prevention Act, 1890, and the Public 
Health Acts Amendment Act of 1899. In some instances 
diseases have been added to those specified in the first of 
these three Acts, and notification of these additiona) 
diseases rendered obligatory. We find that the In- 
fectious Dizeases Notification Act has been adopted up to 
the end of March in 622 urban sanitary districts, in 405 
rural, and in 21 port districts. This grand total of 105) 
districts comprises a population of 15,902.343, to which 
London, with 4 231,431, can be added, and fifty towns, with 
3.878,625 inhabitants, which have notification under loca) 
Acts. Ib thus appears that the system is in foree for 
24,012,399 persons out of the 29,001,018 inhabitants of 
England and Wales. In seventy-two instances sanitary 
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authorities have availed themselves of the latitude 
given by the Act to increase the number of diseases 
for which notification is compulsory. In seventy-one 
districts measles is added to the list; in seventeen, 
whooping-cough ; in four, rétheln or German measles ; and 
in two, chicken-pox. Five of the authorities subsequently, 
however, revoked the addition of measles. The Infectious 
Diseases (Prevention) Act has been applied to 374 urban 
and 154 rural districts, and the Act is also in force in 
London. Thus the population affected amounts to 
15,384,780. The Public Health Acts Amendment Act 
(1890) has been in part or wholly adopted by 498 urban and 
146 rural authorities, making a total of 644 sanitary 
authorities, representing 13,747,305 people. 


THE OWNERSHIP OF AMPUTATED LIMBS. 


A SINGULAR case has recently been tried before his 
Honour Jadge Jones in the Bolton County-court. The 
plaintiff, Ellis Housley, sued the junior house surgeon 
at the Bolton Infirmary for £10, the value of one of 
the arms of his son, who had been injured in an accident 
at his work. The limb was amputated at the infirmary, 
and after the operation the plaintiff asked for the arm, but 
the house surgeon refused to allow him to take it away. A 
day or two later the boy died, and the father again demanded 
his son’s arm along with the body for burial. It was argued 
for the plaintiff that he had a right to the limb, whilst for 
the defendant that there was no cause of action. His 
Honour said the plaintiff had no property in his son or his 
son’s body, and even a guardian was only a guardian during 
lifetime and not of the dead body, and there was no obliga- 
tion to bury. After further argument the solicitor for the 
plaintiff stated that if his Honour was against him on the 
common law, he could go no further, and there was a verdict 
for the defendant, with costs. 


THE METROPOLITAN HOSPITALS INQUIRY. 


THE Select Committee of the House of Lords on the 
metropolitan hospitals do not intend to take further advan- 
tage of the power granted them this session to examine 
more witnesses. They met on Monday, and again on 
Thursday, and resumed consideration of their report, which 
is now in a forward state. 


PROFESSOR STRUTHERS. 


Few medical teachers have earned a better claim to the 
gratitude of a larger number of pupils than ex-Professor 
John Struthers, who has just been presented by some of the 
most distinguished of their number with his portraio, 
admirably executed by his fellow townsman, Sic George 
Reid. The ceremony took placein London, in the residence 
of his old friend and fellow-student, Sir Andrew Clark, 
who worthily filled the part of spokesman on the occasion. 
Professor Struthers made an eloquent and impressive 
acknowledgment of the testimonial, with characteristic 
modesty resting his claim to posthumous remembrances 
less on his own solid and, in some respect, unique merits 
than on the artistic chef-d’euvre of which he has been 
made the sudject. The good work he has done, however, 
is embodied in records whose ‘‘colours never crack and 
never need restoration.” Not only by such masterly mono- 
graphs as that on “‘the clavicle” has he widened the area 
of anatomical science, but by enlightened reforms, particu- 
larly in the standards of professional graduation, he has 
connected his name with some of the most salutary and 
productive legislation of the nineteenth century. What he 
achieved in the memorable years that preceded and followed 
the epoch-making innovations of 1858 was worthily 
followed up by his-contributions to the official work of the 





General Medical Council, where he “ crowned the edifice” 

of a career which will long be remembered as among the 

most honourable and exemplary ever followed out by his 

compatriots. 

NEW METHOD OF EXAMINING SPECIMENS OF 
BLOOD. 

A METHOD of making permanent preparations of | blood 
has recently been described by Dr. R. Muir in the Journal 
of Anatomy, which promiees to be of great use in clinical 
investigation. The specimens thus prepared can be pre- 
served indefinitely, and compared with others obtained 
from the same patient at subsequent periods. The 
method is quite simple. The films are prepared on cover- 
glasses in the usual way, and, before they have time to dry, 
are placed in a saturated aqueous solution of corrosive 
sublimate (to which a little common salt may be added) 
for half an hour, The corrosive sublimate is then washed 
away with a three-quarter per cent. solution of common 
salt, and the film is further hardened by a few minutes” 
immersion in methylated spirit, and then absolute alcohol. 
The specimen can then be stained by the ordinary reagents, 
very good results being given by double staining with 
eosine and hematoxyline, the red corpuscles being stained 
by the eosine, while the nuclei of the leucocytes are 
prominently revealed by the hzematoxyline. 


STUDIES IN THE GROWTH OF THE JAWS. 


IN the museum of the Royal College of Surgeons there is 
a series of models of the same mouth, beginning at the age 
of four and continuing up to the age of twenty-one, pre- 
pared by the late Mr. Merryweather, an attentive study of 
which led Mr. Charles S. Tomes to read a paper on the 
Growth of the Jaws before the Odonbtological Society. This 
series affords a means of checking various more or less 
theoretical conclusions, as to the methods of growth of the 
jaws, which have been drawn from the study of separate 
dried specimens, these conclusions themselves having a very 
direct and practical bearing upon the subject of the treat- 
ment of irregularities. Sir John Tomes pvinted out in the 
first edition of his ‘‘ Dental Surgery” that in the region 
of the jaws occupied by the twenty temporary teeth 
very little growth or change subsequently takes place; 
so that it comes to pass that the incisors, canines, and 
bicuspids ultimately occupy an arch which hardly differs 
either in size or shape from that occupied by their prede- 
cessors, he having arrived at this generalisation from the 
measurement of a large number of children’s jaws. Mr. 
Charles Tomes points oat that there are several possibilities. 
of fallacies in such averages; thus, it is difficult to be 
certain that the children and adults belonged to the same 
grade of society, as the former would be probably gathered 
in some institution; also it is possible that the children 
giving the smallest measurements were puny and stunted, 
and that few of them would survive to be represented 
amongst the adalts. And therefore, nobwithstanding the 
concurrence of a!l the evidence thus accumulated, the 
record of what actually happened during the growth 
of one individual is well worth the trouble of close 
examination. In order to check the older observations, 
which were principally based upon measurements of the 
lower jaw, Mr. Charles Tomes devoted his attention chiefly 
to the upper. Taking the thirty models of the series men- 
tioned, he found that in the region occupied by the tempo- 
rary teeth, there was from the age of four up to fifteen only 
a very slight gain in the length—nobt quite a millimetre— 
whilst in width there was about the same. Up to this time 
the course of nature had not been interfered with; but the 
mouth being somewhat crowded at the age of fifteen, the 
first upper bicuspid on the left side was extracted, with the 
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result that at sixteen and a half the length of the lefi side had 
fallen two and a half millimetres ; but what is very remark- 
able, the right measurement(no tooth having been extracted) 
had also fallen more than a millimetre, and that diminu- 
tion proved to be permanent, as ab twenty-one the measure- 
ments were the same. Examination of the lower jaw 
led to the same infereaces—namely, that there is no increase 
whatever in the portion of the jaw occupied by the tempo- 
rary teeth. 1» seems clear, from the examination of the jaws 
of anthropoid apes, that in the matter of the absence of 
growth in the anterior region of the jaw man stands alone, 
the orang differing from him more than the chimpanzee, and 
the gorilla still more, gaining no less than fourteen miili- 
metres upon an original measurement of thirty-three, and 
that the growth corresponds with the periods of oblitera- 
tion of their inter-maxillary sutures, and id seems a fair 
inference that these tw) facts are related as cause and 
effect. Mr. Caarles Tomes remarks that it would be very 
interesting to ascertain if the progaathism of the African 
races can be due to the inter maxillary suture remaining 
open to a later date than ia Earopean races. Referring 
again to the series of models in the museum of the Royal 
College of Surgeons, he makes the interesting observation 
that, afoer the age of twelve, there is an inequality between 
the length of the two sides, although the same teeth had 
been shed and retained upon the two sides, and anyone 
looking at the mouth a few years later would have cer- 
tainly abteibuted it, without the least hesitation, to the 
extraction of the tooth on that side; yet such a verdict 
would be quite wrong, and shows that in the study of 
irregularities a too mechanical view of their origin is to be 
deprecated. : 


EFFECT OF BITTERS ON GASTRIC MOVEMENTS. 


Dr. PAuL Terray of Bada-Pesth has published an 
account of some investigations he has recently made, with 
the view of determining the effect of various bitters on the 
movements of the stomach. For this purpose he employed 
the stomachs of dogs taken from the body immediately 
after the animal had been killed by severance of the cervical 
spinal cord. Both orifices of the stomach were then tied 
and the organ was immersed in a bath of water, which 
was at the temperature of the living body and contained 
in solution 0°75 per cent. of common salt. Where no drug 
had been introduced the automatic movements continued 
for about three-quarters of an hour, after which time 
signs of death began to appear in star-shaped contractions; 
and in another half hour mechanical stimuli ceased to 
produce any response, irritability being subsequently 
lost, first to cold water, then to the galvanic current, and 
lastly to hob,iwater. When the animal was kept on a 
restricted died for two days, and a quarter of an hour 
before being killed a dose was introduced into the stomach 
of some bitter which acts on the peripheral automatic 
centres of the stomach, the movements were stronger, more 
rapid, and more persistent—the most powerfal drug being 
gentian, and after that cetrarin and condurangin; then 
came taraxacum, quinine, and lastly quassia. The irri- 
tability of the stomach to mechanical stimuli was increased 
by gentian, taraxacum, quassia, strychnine, and colambine. 
Small doses of absinthia diminished the irritability, and 
large doses arrested it altogether. Columbine and strychnine 
increased the irritability until persistent general contrac- 
tions were induced. Picrotoxin produced no effect on the 
contractions, while cetrarin nob only set up increased 
movements in the stomach, but produced a similar effect 
upon the intestinal movements. From a therapeutic point 
of view, therefore, it appears that in atonic conditions and 
moderate dilatation bitters may be given with advantage. 
“Certarin, it may be well to remark, acts as an aperient in 
addition to its effect upon the stomach. 





FOREIGN UNIVERSITY INTELLIGENCE. 


Bonn.—Dr. Albert Peters has been recognised as privat- 
docent in Ophthalmology. 

Buda-Pesth.—Dr. P. Haberern has been recognised as 
privat docent in the Surgery of Bones and Joints, Dr. G. 
Direr in Gynecological Operations, Dr. J. Barsory in 
Obstetrical Operations, and Dr. H. Rothmann in Odon- 
tology. 

Granada.—Dr. Don A. Perales y Gutierrez has been 
transferred from the chair of Midwifery to that of Diseases 
of Children. 

Innsbruck. — Dr. Heryng of Warsaw, who has been 
offered the Piofessorship of Laryngology, has declined to 
migrate. 

Madrid.—Dr. Don Redondo y Carranceja, Professor of 
Clinical Medicine in Valladolid, has been appointed to the 
chair of Medical Pathology. 

New York (Bellevue Hospital Medical College).—Dr. 
Alexander Smith has been appointed Professor of Medicine, 
in succession to Dr. Janeway, resigned; Dr. H. M. Biggs 
has been appointed to the chair of Materia Medica, vacated 
by Dr. Smith. 

Utrecht.—Dr. Gutteling has been recognised as privat- 
docent in Dermatology and Syphilis. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tue deaths of the following distinguished members of 
tas medical profession abroad have been announced :— 
Dr. Paul Lannegrace, Professor of Physiology at Mont- 
pellier.— Dr. Carlet, Professor of Natural History ab 
Grenoble.—Dr. Josef Oellacher, Professor of Histology 
and Embryology at the University of Innsbrack, of Paeu- 
monia, ab Botzen, where he had gone to spend the 
Easter vacation. He was io his fiftieth year.—Dr. Ivan 
Alexéavich Efremovski, Professor of Sargery in Warsaw, 
at the age of fifty-three. He had taken pard in the 
ambulance work in the Franco-German War, and had 
written papers on wounds of the knee and resection of the 
shoulder and elbow.—Dr. J. J. Zedershtedt, formerly Pro- 
fessor of Special Pathology and Therapeutics in the 
University of Kazan, at an advanced age. 





THE experiments which are being condacted under the 
auspices of the Commission on Tuberculosis are still in pro- 
gress. Some delay was caused by the difficulty of obtaining 
suitable cattle when the foot-and-mouth disease orders 
were so extensively in force. That difficulty has now been 
removed. We understand thadsome interesting and im- 
portant results have already been obtained. 


A MEETING of the members of the Calcutta Medical 
Society and of the members of the profession in Caleutta 
was recently held in the theatre of the Medical College of 
that city to unveil the portrait of Brigade-Sargeon Kenneth 
McLeod, which is to be placed in the Medical College Hos- 
pital as a memorial of his distinguished services as a surgeon 
and professor of that institution. 


Str CHARLES A. CAMERON, F.R.C.S.L, D.P.H., medical 
otlicer of health, Dablin, has accepted the Presidency of 
the Congress of the Sanitary Institute to be held ab 
Portsmouth in September next. 


THE Cavendish Lecture for 1892 of the West London 
Medico-Chirurgical Society will be delivered by Sir Charles 
Cameron at the West London Hospital, on Thursday, 
June 2ad. The subject is the Etiology of Typhoid Fever. 
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Dr. PHILLIP MACLAGAN, brother of the Archbishop of 

York and of Sir Douglas Maclagan of Edinburgh, died at 
terwick on the 25th inst. He was formerly surgeon to the 
20th Regiment. fe hen: 

Ir is stated as probable that Professor Virchow will visit 
Dablin on the occasion of the celebration of the tercentenary 
of Trinity College in July, as the gaest of Sir William 
Stokes. 








GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


THE May Session of the General Medical Council opened 
on Taesday under the presidency of Sir Richard Quain. 
There was a large attendance of members. 


New Members. 

Dr. Angus Fraser, the suceessor of Dr. Struthers in the 
representation of the University of Aberdeen, was intro- 
éuced by Sir Wm. Turner, and Dr. George Hare Philipson, 
the successor of the late Dr. Heath in the representation of 
the University of Durham, was introduced by Dr. Macalister. 

The President's Address. 

In the course of his address the PRESIDENT said 
thav the Council would recognise with savisfaction, as 
the result of the late election of direct representatives, 
that the gentlemen returned broughbd back the gain of 
five years’ previous experience at the board. At the 
same time the Council should be informed that the 
cost of the election of the English members was £489, 
which by further additions would increase the total cost to 
£550. in Scotland, there being no opposition, the expense 
was @ minimum quantity. In Ireland the expenditure 
was, in round numovers, £80. He referred to the presence 
of the new members, and said that the Council would 
especially miss the presence of Dr. Struthers, whose zeal 
and courtesy in dealing with the subject of education and 
examination had made a distinct mark in the progress of 
medical education, he having been chairman of the Educa- 
tion Committee. Before his term of office had expired he 
had left the questions bearing on medical education in such 
an advanced condition that little more remained for the 
C.uneil to do than to watch and to supervise their progress. 
Dr. Heath was distinguished for his quiet and unobtrusive 
manuers, and, though he seldom addressed the Council, for 
the very clear manner in which he expressed his well-formed 
and just opinions. He referred to the death of Sir James 
Risoun Bennett and of Sir George Edward Paget, who had 
been former members of the Council. Referring to Sir 
George Paget, the President said: ‘‘ My feelings of high 
esteem for Sir George, then Dr. Paget, have led me to 
occapy your attention for a few minutes with this special 
reference to his name. To those members who may not 
know the fact, I may indicate that his bast is placed at the 
right hand of the chair—an enduring record of the esteem 
and affection in which he was held amongst us.” He con- 
tinned: “Ip has been felt by some members that the 
Education Committee should be of a more representative 
character than under its present constitution. The same 
observation applies to the Examination Committee, and notice 
of a motion on the subject has been given by Dr. Church. 
In my observations iu November last I mentioned the 
receipt of a communication from the Privy Council, en- 
closing a copy of a projet de loi intended to regulate medical 
practice in France, and which, amongst many other sub- 
jecos, had reference to the practice of foreign medical men 
in that conn This Bill had passed the Chamber of 
Deputies, but had not then come before the Senate. A 
further communication has been received from the Privy 
Council Office, enclosing a very fall and elaborate report on 
the subject presented to the Senate by M. Cornil, a member 
of that body. In this report it is recommended that after 
an interval of a day from the passing of the Act no person 
should be entitled to practise medicine in France except 
those who held the Government diploma of M.D., obtained 
after going through a certain course of study and passing 
certain prescribed examinations. The first clause of this 





Bill, ineluding the above condition, has been adopted by 
the Senate. Certain exemptions to the law may be made 
by the Minister of Pablic Instruction, but in no case can 
these exemptions extend to the three final examinations. 
The position of oficier de santé is to be suppressed; so, 
likewise, is the title of *‘ Doctor of Surgery ’—inasmnch as 
the generic word ‘ medicine’ comprises both medicine and 
surgery, the Doctor of Medicine is a surgeon as well as a 
physician. The latest information on the subject of this 
Bill tells us it has passed the Senate and gone back with 
amendments to the Chamber of Deputies. The Council 
might think well, in replying to the President of the Privy 
Council on the subject of this last communication, to sub- 
mit a statement, prepared by our solicitor, of the terms on 
which foreign medical men are admitted to practice in this. 
country, with a request that this statemend may be for- 
warded to the medical authorities in foreign countries, 
in order that these authorities may have before them 
& permanent record of what these conditions are. The 
decision by the High Court of Justice that a person 
py in respect of one qualification cannot hold him- 
self oub as possessed of others applies a fortiori to persons 
who hold no qualification, who yet assume professional 
titles. This decision is of the utmost importance for the 
protection alike.of the public and of qualified practitioners. 
In regard to legal matter of great importance, it is merely 
necessary here to say that the resolution of the Council 
directing the Registrar not to register the qualifications of 
Licentiate or Member of the Royal College of Physicians of 
London as in themselves sufficient to admit to the Register 
was duly communicated to the implicated College. As a 
consequence, on the application of the College, a writ was 
issued from the Court of Chancery and served on the 
solicitor to the Council. An application was made ab the 
same time for an injunction restraining the publication of 
the Medical Register, which contained a table of qualifica- 
tions indicating a limitation—denied by the College—of its 
licensing authority. Had this injunction been granted, the 
publication of the Register must have been postponed, 
resulting in a very great inconvenience to the public and 
the profession. The Executive Committee, being advised 
by counsel that this page had no legal connexion with the 
Register, directed that it should be omitted for the present 
from the Register. This course being satisfactory to the 
College of Physicians, their application for an injanction 
was withdrawn. In farther reference to this case, the 
Council may be informed that the fullest consideration has 
been given by counsel to the details of the case, and informa- 
tion has been freely a by the mover and seconder of 
the resolution, Sir Wm. Turner and Sir John Simon, between 
whom and the lawyers a consultaticn has been held. Sir 
Horace Davey and Mr. Muir Mackeazie have been retained 
to represent the Council when the case comes before the 
court, which is that of Lord Jastice Kekewich. Owing to 
the great number of cases on the list, it is thought 
that it may not come before the court for several months.” 
Referring to penal cases, the President continued: ‘No 
doubt the Medical Council is prepared to do what it has 
hitherto done in cases in which the interests of the public 
are damaged by professional delinquents, but it would 
certainly seem to be the duty of the Colleges which grant 
licences to exercise a full disciplinary control over Licentiates 
whose conduct brings discredit upon their institutions. An 
association called the Medical Defence Union has thought 
it its duty to bring this matter before the Council. If the 
Colleges cannot Seal with these cases themselves th 
should bring the matter before the Council, not leaving ib 
to a voluntary association to protect the character and 
interests of their institutions.” 

On the motion of Sir Jonn Simon, seconded by Mr. 
MACNAMARA, the President was thanked for his address. 

The Business Committee. 

Dr. P. HERON WATSON reminded the Council that the 
resignation of Dr. Struthers left a vacancy in the Business 
Committee, and he moved the appointment of Sir William 
Turner, who he understood was willing to serve. 

Dr. LEISHMAN seconded the motion, and it was agreed to. 

The Society of Apothecaries of London. 

Mr. BRUDENELL CARTER called attention to the state of 
matters with regard to the Arts Examination of the Society 
of Apothecaries of London. It would be in the recollection 
of members, he said, thav the Education Committee pro- 
posed to withdraw from the Arte Examination of the. 
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Society, and that of some of the other bodies, the reco- 
gnition which they had hitherto enjoyed. When the pro- 
posal was first mooted he expressed a strong opinion that 
the procedure asked for was wholly outside the powers of 
the Council, and that any attempt to do what was sug- 
gested would be abzolutely illegal and null and void. Upcn 
his suggestion the opinion of Mr. Muir Mackenzie wes 
taken upon the case and read to the Council. Mr. Muir 
Mackenzie commenced his opinion by saying that he felt 
difficulty owing partly to not being thoroughly familiar 
with the course of the practice of the Council and partly 
to nob knowing certain facts: ‘‘The state of matters 
which I understand to exist, and upon which I base my 
opinion.” That state of matters did not exist really, and 

. Muir Mackenzie’s opinion was therefore of so much 
the less value, because it was founded in great measure —_ 
misconception. In the meantime he (Mr. Carter) had had 
an opportunity of conferring with the authorities of the 
Society on the question. They had referred the case sub- 
mitt to Mr. Muir Mackenzie, and that gentleman’s 
opinion, together with the comments of their own legal 
advisers, to Mr. Rigby and Mr. Leverson, who had given 
an elaborate opinion upon the case. They confirmed 
entirely his original convention that the Council had no 
power to take the step proposed. He begged to move that 
the whole papers be referred to the Education Committee 
for examination and report. 

Dr. BRuCcE seconded the motion. : 

Sir Wm. TorNeR asked Mr. Carter whether the 
Society had looked to this solely as a legal question as to 
what their rights were in the matter, or whether they had 
considered what was the most suitable and advisable thing 
for them to do in connexion with the wish so often ex- 
pressed by the Council, and which had been acted up to by 
all the medical corporations except the Society of Apothe- 
caries—namely, that they did relieve themselves from the 
duty of conducting preliminary examinations, and allow 
them to be conducted by those whose business it was to 
conduct such examinations. 

Mr. MACNAMARA reminded Sir Wm. Turner that the Irish 
bodies were exactly in the same category as the Apothe- 
caries’ Society in London. They were, no doubt, anxious 
to get rid of the examinations, but they found difficulties 
in the way. 

Sir Wm. TURNER expressed his thanks for the correction, 
but pointed out that the difficulties referred to were Irish 
and not English difficulties. 

Mr. BRUDENELL CARTER said he had no absolute in- 
structions from his Society upon this point, but as the 
result of conference with the authorities of the Society, he 
believed that they fully shared the opinion which he him- 
self had strongly expressed at this Council—namely, that 
the proposal of the Education Committee was one of 
extreme impolicy and unwisdom ; that it was the business 
of the medical profession to keep the key to the door of its 
own house in its own hands, and not to entrust the first 
step towards admission to the College of Preceptors or any 
other body which had no interest in, and could not possibly 
care for, the honour and dignity of the profession. He felo 
that very strongly, and he believed the authorities of the 
Soctety felt it as npr gS » 

Sir Joun SrMon said he would like to know something 
about the documents before they referred them to the 
committee. 

The PRESIDENT suggested that the opinion of counsel 
might be read. 

Dr. HAUGHTON thought it fatile to send this business to 
the Education Committee. 

Mr. BRUDENELL CARTER said he would not interpose 
any objection to the documents being made public. 

‘ir JOHN SIMON pointed out that there were other ques- 
tions than those of law to be considered. No one contended 
that this was a case where the Council could lay down any 
direct injunction upon the Society. Their method of pro- 
cedure could only be by way of recommendation. The 
Council had plenty of ways in which they could, if they 
thought it desirable, resist the contention of the Apothe- 
caries’ Society that it was entitled to act as a general examin- 
ing body in arts. It was one thing that the Apothecaries’ 
Society might accept its own examination as sufficient 
evidence of the preliminary education of candidates for its 
own licence, but it was another and a different thing that 
the College of Surgeons or the Conjoint Board should be 
obliged to accept the examination in arts of the Apothe- 





caries’ Society as superseding 4 other sort of examination 
in the universities. For himself, he did not think that the 
Apothecaries’ Society ought to be on their list as a body 
whose testimonial in arts should be of general authority. 
He begged to move that the documents be printed in the 
minutes for the general information of the Council. 

Mr. MACNAMARA seconded this motion. 

After some further discussion, Sir John Simon’s motion 
was carried by a large majority. 

Chemistry and Materia Medica. 

Mr. MACNAMARA moved: ‘* That this Council, when 
including in ibs lists of subjects for professional study 
chemistry and materia medica, never contemplated that 
such studies could be efficiently carried on independent of 
fully equipped Jaboratories and museums, or that any of 
the medica! authorities would accept, as satisfactory evidence 
of such studies, certificates issued by (a) the holder of any 
medical qualification ; (b) persons who had passed examina- 
tions on these subjects conducted by any public board ; 
(c) prizemen on these subjects in any medical school, with- 
out having any evidence of the capacity of the instructor, 
or -— investigation as to the materials at his disposal.” 
He felt strongly on this subject, and he wished to discuss it 
altogether as an abstract question. Chemistry was coming 
more and more to the front. It was made the subject of 
searching examination by their examination boards. To 
imagine that instruction in chemistry could be given out- 
side a chemical laboratory was a thing he could nod con- 
ceive, and they all knew that chemical laboratories were 
increasing every day. He implored the Council out of 
their kindness and forbearance to accept what he said as 
facts; but if any members were disposed to question his 
veracity, he was in a position to bring forward evidence. 
There was a widespread belief in medical educational circles 
in Dublin that a certain gentleman sent forward a pu 
with a certificate on these subjects given to that pupil 
his coachman. 

Sir Wm. TURNER: By whom? 

Mr. MACNAMARA said he threw himself on the mercy of 
the court he was addressing. He b of it not to ask 
him to particularise these things. He was satisfied that 
sach an pea ry Sty _— by me a ane ae he now 

. would frac n a very satisfacto on. 
‘ r. COLLINS ded the td id 

Mr. TEALE said he did not think this a question for the 
Council, but rather for the examining bodies. 

Sir WM. TURNER said the motion, if carried, would lead 
to consequences which the mover evidently did not con- 
template. He (Sir Wm. Turner) sympathised with the 
desire that the education in materia medica should be 
properly conducted and in casaeee institutions. If this 
motion were carried, Mr. Macnamara himself would be 
precluded from giving a certificate in materia medica, and 
not oaly so, but any teacher who was at the same time the 
holder of a medical qualification would also be precluded 
from giving a certificate both in materia medica and 
chemistry. He thought, therefore, the motion should be 
amended in some way. 

Dr. GLOVER said that before the Council could accept 
such a motion it must have some definite and reliable 
information. If Mr. Macnamara had evidence in his pos- 
session let him produce it. 

Dr. HAUGHTON thought he could hardly vote for the 
motion without some evidence that the things alleged 
actually had taken place. 

Dr. GLOVER moved that the motion be referred to the 
Examination Committee to consider and report. 

Dr. ATTHILL seconded this motion, and it was agreed to. 

Visitation and Inspection of Examinations. 

The Secretary presented the report of the Executive 
Committee with respect to the visitation and inspection of 
examinations. It stated that, pursuant to the resolution 
of the General Council of Nov. 28th, 1891, directing the 
Executive Committee to appoint visitors and an inspector 
for 1892, and assign to them such duties as might seem fit, 
the Committee on Feb. 22ad last considered the appointment 
of visitors and an inspector. In answer to an application 
made to all members of the General Council, intimation 
was received from the following members of their willingness 
to act as visitors :—(a) Willing to attend ab any time— 
Mr. Wheelhouse, Dr. Wilks, and Mr. Teale; (b) able to 
attend at certain specified dates—Dr. Church, Dr. Kidd, 
Dr. Leishmann, Dr. Take, Dr. Atthill, Dr. Brace, Dr. Fraser. 
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——— for the post of inspector were received from 
twelve gentlemen, and from these the Committee selected 
Dr. Daffey of Dublin, who was accordingly appointed to 
the inspectorship. A calendar having been prepared by the 
Registrar oovapling to the direction of the eral Council, 
showing the final examinations to take place during the 
present year, the Committee decided that the examinations 
should be visited and inspected in the following order :— 
First year, Scotch Corporations and Irish Universities ; 
second year, Irish Corporations and English Universities ; 
third year, English Corporations and Scotch Universities. 

On the motion of the Chairman the report was adopted. 

Sir WM. TURNER then moved : ‘‘ That the oggeeeees of 
Dr. Daffey as Inspector of Examinations be continued 
during the year 1893, and that the Executive Committee be 
authorised to make arrangements for inspection and visita- 
tion of examinations during the same period.” 

Dr. BRUCE thought the appointment of Dr. Duffey was 
an excellent one. At the same time, in view of the impor- 
tance of the position and of the fact that other candidates 
had presented themselves, he would suggest that in future 
the appointment should be placed on the programme as a 
separate item of business. 

he motion of Sir Wm. Turner was then agreed to. 

Dr. TUKE had a notice of motion to the effect that the 
reports of the inspector and visitors of examinations be 
not published until the series of inspections of the final 
examinations is completed. He said that the report of the 
committee gave nv indication as to what was to be done 
with the reports of the inspector and visitors. He thought 
that until the Examination Committee had dealt with the 
reports, it would be unwise to give them to the public. He 
noticed that Dr. Heron Watson had put down an amend- 
ment which he was willing to accept in preference to his 
own motion. 

Dr. HERON WATSON then moved “that the reports of 
the inspector and visitors of examinations be remitted to 
the Examination Committee for printing, and that this 
print, marked ‘confidential,’ be circulated among the 
members of the Council.” 

Dr. TUKE seconded, and the motion was unanimously 


d to. 
Ib was further resolved, on the motion of Mr. TEALE, 


seconded by Dr. HERON WATSON, “that a confidential 
copy of the report of the inspector and visitors of examina- 
tions, as soon as printed, be sent to the body to which the 
report has reference.” 


Communication from the Examining Board. 

The SECRETARY intimated that the Examining Board in 
England had forwarded, for the information of the General 
Medical Council, a copy of the regulations for a five years’ 
curriculum, which was applicable to all candidates for the 
licence of the Royal College of Physicians of London and 
the diploma of Member of the Royal College of Surgeons of 
England who registered as medical students on or after 
Jan. 1st, 1892, with synopses of the subjects of the first and 
second examinatiors. 

On the motion of Sir WALTER FosTER, seconded by Dr. 
MACALISTER, these regulations were referred to the Exa- 
mination and Education Committees for consideration, and 
to report to this Council. 


The Sanitary Science Examination. 

The Executive Committee submitted to the Council the 
following communication from the Royal University of 
Ireland :—‘‘ Dablin, March 9th, 1892.—Sir,—We would 
feel much obliged if you would favour us with your view of 
the requirement of the General Medical Council as to the 
twelve months which must oe between a person obtaining 
his medical qualification and presentiog himself for the 
examination in Sanitary Science.” 

Mr. MACNAMARA pointed out that in some cases, if the 
whole twelve months were enforced after the medical 
qualification was obtained, it would mean to some candi- 
dates an actual period of eighteen months or so. 

Sir WALTER Foster moved that the Royal University be 
referred to the Council’s rule as requiring not less than 
twelve months’ interval between the attainment of the 
general qualification and the examination for the diploma in 
sanitary science. 

Sir J. SrmMon said that the expression ‘‘not less than 
twelve months” was meant to have its natural signification. 

Mr. BRYANT seconded the motion. 








Dr. CARTER pointed out that the University might 
change a little the period at which the examination in 
sanitary science was held, and in that way remove all trace 
of hardship from the candidates. 

Sir JoHN BANKS said it was only right to state that the 
University of Dublin was ready to follow any opinion 
which might be given by this Council on the subject. 

Sir WALTER FosTER’s motion was then agreed to, after 
being altered so as to run as follows :—‘ That the Royal 
University be referred to the resolution of June Ist, 1889; 
marked B, and that the University be informed that the 
period of twelve calendar months is intended, and not any 
shorter period.” 

Preliminary Education. 


The SECRETARY announced that communications had 
been received, in compliance with the Council’s requesb 
that instances of deficiency in preliminary education should 
be reported by the medical examining bodies, from the 
War Office, the India Office, the Examining Board in 
England, and the University of Dablin. No returns had 
been received from the Director-General of the Naval 
Medical Department or the following bodies, all of whom 
had been applied to:—The Universities of Oxford, Cam- 
bridge, Darham, London, Edinburgh, Glasgow, Aberdeen, 
St. Andrews, Victoria University, Royal University of 
Ireland, Royal Colleges of Physicians and Sargeons of Edin- 
burgh and Ireland, the Faculty of Physicians and Sargeons 
in Glasgow, the Apothecaries’ Society of London, and the 
Apothecaries’ Hall of Ireland. 

On the motion of Dr, WHEELHOUSE, the communica- 
tions which had been received were ordered to be entered 
on the minutes, and the thanks of the Council were given 
to the bodies who had replied to the request of the Council. 

Dr. GLOVER moved that the returns be sent to the 
Education Committee, so that they might receive due 
consideration. 

After some discussion, 

Professor LEISHMAN moved the previous question, which 
was seconded by Dr. PETTIGREW. 

In accordance with the standing orders, a vote was taken 
without further debate, and, the previous question being 
carried, the Council passed to the next order of the day. 


Diploma in Public Health. 

A communication was read from the Conjoint Board in 
Scotland with regard to a conjoint diploma in Public 
Health, and enclosing opie of the joint scheme or articles 
of agreement between the three Scottish mas on 
the subject, and also copies of the relative draft regula- 
tions to be submitted to the Council for approval. 

The communication was entered on the minutes. 

There was next read acommunication from the University 
of Aberdeen, enclosing a copy of the regulations for the 
granting of the diploma in Public Health in that Univer- 
sitv. Ip was stated that the regulations now submitted 
differed from the previous regulations only in respect of 
being more detailed, the requirements of study and the 
extent and nature of the examination being practically the 
same as were enacted under the previous regulations. 

The communication was entered on the minutes. 


Universities and Honorary Degrees. 

The next business was the consideration of a communi- 
cation from Dr. Francis J. Allan, hon. secretary of the 
British Institute of Pablic Health, directing the attention 
of the Council to the fact that the University of Durham 
had conferred a degree in Hygiene upon a gentleman who 
had not previously passed any examination for the same. 
The Council of the British Institute of Pablie Health felt 
very strongly that a most dangerous precedent was thereby 
created, and most respectfully asked the General Medical 
Council to consider the matter with the view of preventing 
any such degree or qualification being given in a similar 
manner, and thus prevent a great injustice being done to 
those who had obtained a qualification in Public Health 
after examination. The communication further stated that 
the Council of the British Institute were of opinion that the 
conferring of a degree in Hygiene or a diploma in Public 
Health was by no means on an ——— with the conferring 
of such degrees as D.C.L. or LL.D. 

Dr. PHiLipson said the University of Durham had the 
power of conferring degrees in Hygiene. He took it thao 
the degree referred to in the communication was that con- 
ferred upon Dr. Henry Armstrong. When the University 
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took this action they were quite aware, in offering this 
honour to Dr. Armstrong, that it would not be registrable. 
This was stated to Dr. Armstrong, and the degree was con- 
ferred upon that understanding. Dr. Armstrong had been 
twenty years lecturer in the University of Darham, and 
fifteen years lecturer on Pablic Health. Further, he was 
medical officer of the city avd county of Newcastle; he 
was President of the Society of Medical Officers of Health ; 
he was one of the representatives of the University of 
‘Darham at the Hygienic Conference, and one of the dele- 
gates of the city and county of Newcastle. He (Dr. 
Philipson) wished to say, in face of the sweeping statement 
about the injary that would be done by this, that he thought 
Dr. Allan cou)! nob be aware of the position De. Arm- 
strong occupied; that he had been a medical officer 
of health for over twenty years, and that, in accordance 
with the requirements of the Local Government Board of 
1888, no degree was necessary for him. He had a Jetter 
from Sir Charles Cameron, in which he stated that the 
Royal College of Surgeons of Ireland conferred upon him 
{honoris causa) their diploma in Pablic Health. He 
{Dr. Philipson) wished to emphasise this point, that 
Dr. Allan took exception to an honorary degree being con- 
ferred upon the ex-president of the Society of Medical 
Officers of Health, whereas there was no communication 
send by this body with regard to the honorary degree 
conferred upon its own president. He trusted the Univer- 
sity of Darham would be supported by the Council. 

Mr. MACNAMARA sald the Council of the Royal College 
of Sargeons of Ireland said Sir Charles Cameron, when the 
degree referred to was conferred upon him, held a diploma 
in Pablic Health. 

Dr. HAUGHTON said the statement of Dr. Philipson had 
induced him to change his mind, and he congratulated the 
University of Darham on having done its duty. 

Sir WALTER FosrerR moved:—"‘ That Dr. Allan be informed 
that the Council has no power to interfere with the right of 
mniversities to confer honorary degrees, and that the 
Council is of opinion that the universities have in all 
cases exercised due discretion in the awarding of such 
degrees.” 

Dr. HAUGHTON did not think that went far enough, and he 
thoughd Sir Walter Foster shirked the question, as Parlia- 
mentary men did. Their minds got crooked in that horrible 
Parliament. He thought they should go straight, and say 
the Council approved of the »etion of the University. (No, 
no.) This wasa mere shoufiling, parliamentary, House of 
Commons negative, which did nod satisfy him. 

Sir Joun Simon thonght id was essential not to confound 
two different questions. Among those who were conversant 
with the present practice of sanitary medicine in England 
there could not be any difference of opinion as to the merits 
of D:. Armstrong. But there was the general question of 
the inconvenience which might attach to giving the same 
title as an honorary title and as a title after examination. 
He did not hear whether in this case ib was expressly 
defined as an honorary degree. 

Dr. PHILIPSON : Ib was 

Dr. MACALISTER seconded the motion, which he thought 
ae — form in which the opinion of the Council could 

ub. 

ter some conversation the motion was passed in the 
following terms :—‘‘ That the Council is informed by the 
ee of the University of Durham that the degree 
erred to in the letter of Dr. Francis Allan was expressly 


re 
re 
granted in honoris causd, and that Dr. Allan be informed 


that the Council has no power to interfere with the right of 

any university to confer honorary degrees.” 

- The Council adjourned at 6 o'clock until the following 
ay. 


WEDNESDAY. 
Education Committee. 


The following were appointed the Education Committee :— 
Mr. Wheelhonse, Dr. Glover, Dr. Macalister, Dr. Bruce, 
Dr. Batty Take, Dr. Leishman, Sir John Banks, Dr. 
Haughton, ana D-. Kidd. 


Examination Committee. 


Sir Dyce Dackworth, Mr. Brudenell Carter, and Mr. 
Teale; Sir Wm. Tarner, Dr. Heron Watson, and Sir 
George McLeod; Mr. Macnamara, Mr. Collins, and Dr. 
Moore, were nominated as the Examination Committee. 





Reciprocity with Foreign Practitioners. 

A communication was read from the Lord President of 
the Privy Council, transmitting for the information of the 
General Medical Council a report of the Commission of 
the French Sanate appointed to examine the Bill passed by 
the Chamber of Deputies with reference to the practice of 
medicine in France. 

Oa the motion of Sir WALTER FOSTER, seconded by Sir 
Wo. TURNER, it was resolved : *‘ That with reference to the 
communication from the Privy Council Office in regard to 
medical practice in France, the Council authorise the Pre- 
sident to have enclosed in any reply to the Lord Pres‘dent 
of the Councils statement prepared by the solicitor respect- 
iog the terms upon which foreign medical men are admitted 
to practice in this country, with a request that the state- 
ment may be forwarded tothe proper ministerial autho- 
rities in each foreign country, in order that those authorities 
may have before them a permanent record of these conditions.” 


Licensing Corporations and Professional Ethies. 


The consideration of the case of Charles Augustus Bynoe, 
who held the licences of the Royal College of Physicians, 
Edinburgh, of the Royal College of Surgeons, Edinburgh, 
and of the Faculty of Physicians and Surgeons, Glasgow, 
all of 1889, was the next business. The charge against him 
was that he was convicted at the Central Criminal Cour 
on Jan. 11th last of forging a warrant for the payment of 
£7 16s. with intent to defraud. 

Sir JoHn Simon desired, before entering on the con- 
sideration of the case, to bring before the Council a point 
which he considered of greatimportance to them. Speaking 
as a witness of the spirit in which the Act under which they 
proceeded was constructed, he ventured to say that this 
agendam raised a question going to the very root of their 
professional morals ; that the question of the moral govern- 
ment of their profession, the fundamental principle that the 
medical corporations were the guardians of the profession's 
honor, was connected with the proceeding it was now 
proposed to take. When there had been any ques- 
tion of encroachment on the autonomy and _ privileges 
of the medical corporations, they had declared that 
they were the security for the conduct of the medical 
profession; that if black sheep came into their body 
they cast them out. Bub surely it had to be seen 
that that autonomy justified itself. They had a right to 
expect, and, generally speaking, they took it as a fact, that 
the corporate bodies had a proper jealousy in themabter of the 
retention of unworthy members on their rolls. Their pro- 
fession, at all events, had been that they kept clean rolls, 
and it was in that point of view that he desired to 
draw the attention of the Council to the fact that in 
this case the Medical Council was asked to execute 
judgment on a certain convicted felon who for three 
months after his conviction had remained a member of 
three corporations of the profession. He maintained 
that that was contrary, primd facie, to the principle on 
which those corporations were authorities in the medical 
profession. Prima facie, one would say that the form in 
which this matter should have come before the Council 
would have been that the three corporations in question 
found that a certain person had been convicted of felony, 
and had removed him from their respective rolls, that they 
brought the fact of thab removal under the notice of the 
Council, and that the only question before them would 
have been to give effect to Clause 28 of the Act. 
He thought it a great grievance that this Council 
should have to go judicially, with unnecessary minuteness, 
into questions of this sort. They had a great deal to do, 
and, if the corporations were to B aes the position they 
held in relation to the Council and the dignity of the pro- 
fession, he ventured to say these cases ought nod to come 
before the Council in any primary form, but as already 
pronounced upon by the corporations concerned. He was 
not prepared to say the Council ought to refrain from 
entertaining the case, but he was quite clear that the 
Council ought not to proceed in cases of this kind where the 
corporations had refrained from acting; that they ought 
not to proceed as a primary authority in questions of pro- 
fessional morals without p' g on record some expression 
of their opinion that the corporations concerned ought te 
have taken action, and if unable, ought to have taken 

wer to keep their individual registers free from 

iscreditable admixture. 





THE LANCET, ] 


THE GENERAL MEDICAL COUNCIL. 


[May 28, 1892. 1213 











The PRESIDENT said the observations of Sir John Simon 
were most important, and might apply in some other cases. 
But the Act of Parliament settled the matter for the 
Council. Section 29 was as plain as anything could be: 
“If any medical practitioner should be convicted of any 
felony or misdemeanour &>.” This man had been convicted 
of felony. 

Sir J. Smmon: I wish to point ont that this case comes 
before us three months after the conviction, and that the 
man is still upon the registers of these bodies. 

Dr. BATTY TUKE wished to explain, as representing one 
of the bodies concerned, that as far as he knew the case had 
never been reported to them. 

Dr. Patrick HERON WATSON said Sir John Simon 
forgot that legally the kingdom of Scotland was a foreign 
courtry as regards England. No doubt there were news- 

aper reports of convictions of this kind occurring in 

ngland, bat they did not find that these cases were 
of such importance to Scotchmen as to be reported 
locally, so that the Colleges would have any know- 
ledge of their having occurred. When this case appeared 
in the programme of business, the name was unfamiliar to 
him, and he telegraphed to Scotland to know whether the 
case had been before the College, and he had received an 
official answer that ib had not been before them, and that 
they knew nothing about it. Tae corporations, he though), 
might much more turn round to the officials here and say 
that they in London were duly informed of the matter by 
the proceedings in their criminal courts ; and if this person 
were admitted to the profession by the Scotch licensing 
authorities, it was their duty to communicate with these 
authorities. When the Council had a simple duty to be 
performed under Clause 29 of the Act, it was absurd to s ay 
the corporations ought to have done it. 


Charges against Practitioners. 


The Council, having considered the case of Caarles 
Augustus Bynoe, upon which the foregoing discussion arose, 
directed the Registrar to erase his name aud qualification 
from the Medical Register. 

The nexd case was that of David Hyman Dyte (registered 
as Member 1861, L.M. 1862, R C.S. Eng.; L.S.A. Lond., 
1861; L.R.C.P. Lond. 1875), who had been summoned to 
appear before the Council on the following charges, as 
formulated by the Council’s solicitor: That he was on 
April 9th, 1892, convicted at the North London Police- 
courb of the following misdemeanour—namely, that he, 
on March 18th, 1892, at Poole’s-park, Holloway, in the 
county of London and in the metropolitan police district, 
did unlawfully and wilfully make and issue a false certifi- 
cate concerning the death of one Susannah Elizabeth 
Waller, contrary to the statute in that case made and 
provided, and also that he had habitually acted as cover to 
an unqualified practitioner named Henry Smythe, pa 
mitting and enabling him to practise as if he were duly 
qualified, and signing medical certificates in cases attended 
by the said H. Smythe and not attended by him. 

Mr. DyTE attended and expressed his sincere regret for 
the offence for which he had been convicted, and which he 
admitted he had committed; but he pleaded in extenuation 
that he had had a severe fall at that time, and was confined 
to his house for two or three days. 

Dr. GLOVER asked if he was aware of the rule of the 
Council against qualified men keeping unqualified persons 
in separate houses at a distance. 

Mr. DyTE replied that he was not aware of any rule 
prohibiting the employment of unqualified aesistants. He 
knew that it was extensively done, but his rule had been 
to give personal supervision in every case. He admitted 
that in this case he did not give that supervision. He 
presented letters from Dr. Langdon Down, Mr. Jonathan 
Hutchinson, and Dr. Hugblings Jackson testifying to his 
honourable conduct, and also a letter from Professor 
Huxley acknowledging his medical services, 

The Council deliberated in private, and on the readmission 
of the public, 

The PRESIDENT, addressing Mr. Dyte, said: It is my 
painful duty to announce to you that the Council find it 
proved to their satisfaction that you have been convicted 
of the misdemeanour charged against you; secondly, it is 
the opinion of the Connell that you have committed the 
offence charged against you of covering; thirdly, that the 
offence is, in the opinion of the Council, infamous conduct 
in a pro‘essional respect; and fourthly, the Couneil have 





directed the Registrar to erase your name from the 
Register. 

Mr. DyTE asked if he could in any way appeal to the 
Council for their clemency. 

The PRESIDENT said the Council had a duty to perform. 
This system was carried on very extensively, to the detri- 
ment of the profession and the public. They could nob 
hear any more from him now. 

The next case was that of Mr. John Gunn of Kilmarnock 
(registered as Lic. Fac. Phys. Sarg. Glasgow, 1879), who 
was charged ‘‘ that, being a registered medical practitioner, 
he had caused and enabled unqualified persons, under cover 
of his name, to carry on medical practice as though they 
were qualified, and had in his own name and for his own 
benefit given death and vaccination certificates in respecbd 
of cases attended only by such unqualified persons.” 

Mr. GUNN appealed to the Council to treat him leniently. 
He cast himself entirely upon their mercy. He never 
dreamt it was wrong to employ an unqualified assistant so 
long at least as he did not set him up in a branch or get 
him to work as a substitute. Ip was not for gain that he 
kept an assistant, because the practice could easily be over- 
taken by one man. He employed the assistant merely to 
help him during his ill-health. 

After the Council had conferred in private for some time, 
the President communicated the decision. The Council, 
he said, had been greatly influenced by the character 
Mr. Guon had received from his professional friends in the 
neighbourhood, They were of opinion that under the cir. 
cumstances his conduct had not been proved to be infamous 
in a professional respect. They were, however, of opinion 
that be should be cautioned as to his conduct in the future. 
The Council had taken a very merciful view of the case. 
They might have ordered his name to be removed from the 
Register, but they had given him a full opportunity of 
redeeming bis character, and in the future conducting his 
practice properly. 

*Mr. GUNN thanked the Council, and withdrew. 


Extension of the Medical Act to India. 

An Order of Her Majesty in Council extending the 
Medical Act to India was received and entered in the 
minutes. 

The Council then adjourned. 


THURSDAY, MAY 26TH. 


The General Medical Council resumed its sittings at two 
o’clock to-day, Sir Richard Quain, President, iv the chair. 

On the motion for the confirmation of the minutes of 
yesterday's proceedings, 

Sir J. SIMON pointed out that the minutes in reference to 
the Council’s action in the case of a medical practitioner 
who had been convicted of felony required in his opinion to 
be supplemented. He had prepared a memorandum of what 
he would suggesp should be added to the minutes. 
By iv he proposed to record that he had drawn 
attention to the fact that the qualifications in respect of 
which the person convicted had been placed on the Register— 
derived from three Scottieh corporations—had not yet been 
cancelled by those corporations ; that in consequence of the 
offender’s name not having been struck off the roll of mem- 
bership of those corporations, this Council was being called 
upon to take the initiative under Section 29 of the Act, 
instead of being left with liberty and discretion to act under 
Section 28; and that he represented that, in the spirit of 
the Act, the Council was entitled to expect that cases like 
this should not be brought before it for judgment till 
the corporations which had conferred the qualifications 
on the inculpated person had themselves decided whether 
or not to cancel such qualification, and had reported to this 
Council. Ib should also be recorded that Dr. Tuke inti- 
mated that the Scottish Corporations in question had not 
been apprised of the legal proceedings. The minute should 
also state that the Council thereupon instructed—and he 
believed the Council had accepted his suggestion unani- 
mously yesterday—the Registrar that in future, whenever 
information reached the office that a registered medical 
practitioner had been convicted of felony or misdemeanour, 
or had been under any judicial or other authoritative cen- 
sure in respect of his profession or conduct, the Registrar 
should forthwith communicate the information of the 
medical authority from whom the practitioner held his 
qualificatior. 
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The PRESIDENT pointed out that it would be a most un- 
usual thing to alter the minutes as proposed, and cer- 
tainly he could not allow it to be done without a vote of 
the Councei). 

Sir WM. TurNER aid that the proposal introduced a serious 
novelty into the Council's proceedings. He did nod agree 
that the Council had come to any such resolution as Sir 
Jobn Simon had stated. If the Council had come to such a 
conclusion, it would have been on the minutes as a definite 
resolution. Bat there was no record of it, and he had no 
recollection of Sir John Simon submitting a written motion 
on the subject. Osaly those could be resolutions of the 
Council which had been formally presented to the chair, 
put from the chair, and agreed to by the Council. Bathe 
would point out that the object could be served by Sir J. 
Simon adding a rider to a motion on the paper for to-day 
requesting the Home Office to communicate to the Registrar 
all cases of conviction of medical men for felony, mis- 
demeanour, or crime. ' 

Sir J. SIMON accepted the suggestion. 

The minutes were thereupon confirmed. 


Petitions for Restoration to the Register. 


The Executive Committee reported that they had received 
and considered petitions from Mr. John Keys, Whitehall 
House, Portobello, Dublin, and from Mr. Richard Davies 
Barree Gunn, Grove Mount, Fairfield-road, Droylsden, who 
were removed from the Register last year, praying for the 
restoration of their names to the Medical Register. The 
committee recommended: ‘That the Council should 
restore to the Medical Register the names of Mr. John 
‘Keys and Mr. Richard Davies Barree Gunn.” 

The report was received and entered on the minutes, and 
Mr. WHEELHOUSE moved that the report be adopted. 

This motion having been seconded, and notice of opposi- 
tion having been given, 

The Council deliberated upon the case in private. 

On resuming in public, the PRESIDENT announced that 
the Council had resolved, in accordance with the recommen- 
dation of the Executive Committee, to direct the Registrar 
to restore the names of Mr. Keys and Mr. Gann to the 
Register. 

Society of Apothecaries’ Examination. 

On the motion of Mr. CARTER, seconded by Dr. Bruce, 
the case submitted by the Society of Apothecaries of London 
to counsel, and the opinion given thereon, together with 
the case submitted by the President to Mr. Munir Mackenzie, 
aud his opinion, were referred to the Education ( ommittee 
for consideration and report. 

Documents for the Minutes. 

Dr. LEISHMAN moved, *t That it be in the power of the 
President, if he see fit, to remit documents for report to any 
Sbanding Committee of the Council to which in his opinion 
the subject might advantageously be referred.” He said 
that ab present any document that might be sent in was 
printed on the minutes, no matter what the nature of the 
communication might be. If they were examined by the 
President, and send to the proper committee, much time 
and trouble would be saved. 

Mr. MACNAMARA, in the absence of Sir W. Foster, 
seconded the motion, which was unanimously adopted. 

The Council proceeded to consider the case of Edmund 
Byron de Boune Robertson, of Croydon (registered as Lic. 
Fac. Phys. Sarg. Glasg., 1876), against whom a charge of 
covering was made, and in the result came to the conclusion 
to erase his name from the Register. 

Another charge of covering was under consideration 
when the Council adjourned for the day. 

We reserve until next week a fuller report of the pro- 
ceedings in these cases. 








ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 


THE annual meeting of the governors of the Royal 
Medical Benevolent College was held in the rooms, at 37, 
Soho-square, on Thursday, the 26th inst., and the following 
candidates for pensionersbips and foundation scholarships 
were reported by the serutineers (Mr. Stamford Felce, 
M.R.C.P. Elin. &c.; Surgeon-Major H, De Tatham, M.D.; 





and Dr. R. H. Bradley) to have obtained the largest number 
of votes, and were declared to have been duly elected :— 
Pensioners. Votes. 
ee eee 7833 
ee eee eee 
. Steel, Camilla Harriet... 
. Walker, Mary ‘ atl 
. Keys, Caroline ... ... 1. we 
Foundation Scholars. 
. Tarner, Thomas W. Davids... ... 
Cockburn, John Jenkinson 
. Lidbetter, Arthur Earle... 
. George, Eric Winnall M. ... 
. White, Charles Henry... 
O'Meara, Jobn Morgan 
Bachan, John Marsh ... ...0 1. 0 0s. eee 
. Davis, Robert Douglas... ow. kes 
. Danaher, Alfred John... aie pane al 
10. Dewar, Charles Edward 


The report of the Council was read and showed a very 
satisfactory state of matters, financially and otherwise. 1b 
contained allusions to the fact that the Earl of Derby had 
consented to accep? the oflice of president. The Council were 
confident that the institution would greatly benefit by his 
lordship’s guidance and advice. The Council also heartily 
thanked the Right Hon. the Lord Mayor for his earnest 
advocacy of the claims of the College, the resulv of the 
appeal being a collection of close upon £3000. The repord 
goes on to call attention gratefully to the services rendered 
to the institution generally, and in particular with re- 
gard to the proposed = by the Editors of THE 
LANCET. ‘** Always very willing to give the Council the 
valuable assistance of their columns, the Editors of THE 
LANCET, abt the Biennial Festival Dinner held in 1890, 
generously promised a donation of £1000, provided the 
remainder of the sum required for ‘a permanent endow- 
ment fund’ was collected. At the last festival dinner 
the before-mentioned condition was most kindly with- 
drawn, and the Messrs. Wakley gave their munificent 
donation, trusting that such a course would be an incertive 
to others to contribute without delay to the £26,000 which 
are required.” The Council had pleasure in reporting that 
they have received the first instalment of £1000 under the will 
of the late C. G. J. Da Silva, for the purpose of founding 
scholarships of the value of £50 year. A valuable legacy 
had been received, under the will of the late John Palmer 
Stocker, for the purpose of founding the ‘‘ Doncaster Gift 
Scholarship,” and Mr. France has given another scholarship 
for girls at St. Apne’s Society. The report noticed that Dr. 
Holman, the treasurer, has succeeded in collecting the sum 
of £3457, and Mr. J. J. Purnell £1435, The report stated 
that in the school the numbers have risen further, the 
dormitories are quite full, the health of the boys is ex- 
cellent, and there are many signs of effective A 
proposal was made to raise the fees from 49 guineas to £60. 

Dr. HOLMAN moved the adoption of the report, and Mr. 
HEATH seconded. It was accepted unanimously. 

Sir JossPH FAYRER moved, and Mr. AITKEN seconded, 
**That the Right Hon. the Earl of Derby be appointed 
President of the College.” This was carried unanimously. 

Sir EpWARD SIBVEKING moved, and Sir JOSEPH FAYRER 
seconded, that D-. Holman, Mr. J. J. Parnell, and Mr. T. H. 
Wakley be appointed Vice-Presidents of the College. This 
was carried unanimously. 

Mr. PURNELL brietly returned thanks for the honour 
that had been thus conferred upon the newly appointed 
Vice-Presidents by the Council. 

The other business was of a purely formal kind. 


oe tom 
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DURHAM UNIVERSITY MEDICAL 
GRADUATES’ ASSOCIATION. 


THE annual meeting of the above Association was held 
at Durham on April 30th, when the following officers were 
elected for the year 1892-93:—President, Dr. Mantle; Vice- 
Presidents, Drs. A. H. Robinson and W. T. Wilson; 
Council, Professor Philipson, Drs. Arnison, Benington, 
Callingworth, Drummond, Gowans, Openshaw, Slater, 
Tyson, Travers, Walford, ani Wood; Honorary Secretaries, 
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Drs. Beatley and Milson; Treasurer, Dr. Beatley ; Auditors, 
Drs. Morton, Slater, and Squance. Several new members 
were elected, and it was shown that financially the Associa- 
tion was in a most flourishing condition. The retiring pre- 
sident (Dr. Milson) and the president (Dr. Mantle) both 
referred in feeling terms to the loss the Association had 
sustained in the death of Dr. Heath, the president of the 
College of Medicine and representative of Durham Univer- 
sitv on the General Medical Council. 

The recommendation of the Southern Council to have 
rooms in London for the purpose of holding meetings was 
adopted, and it was agreed to accept the offer of the Medical 
Society of London, with London address of the Association 
at 11, Chandos-street, W. 

It was decided to hold the next annual meeting at 
‘Newcastle-on-Tyne during the week of the meeting of the 
British Medical Association. 








THE PATHOLOGICAL SOCIETY, 


Tue following is a list of the gentlemen who have held 
the office of honorary secretary (medical or surgical) at 
the Pathological Society since its foundation. Ib is clear 
from this record that there has been no attempt hitherto at 
representing, in rotation or otherwise, the teaching staffs of 
the various medical schools in making these appvintments. 


MEDICAL. SURGICAL. 
1847.—Edward Beate, M.D. 1847.—Nathaniel Ward. 
1850.—T. B. Peacock, M.D. 1849.—George Critchett. 
1852.—-Richard Quain, M.D, 1850.—Geo, D. Pollock. 
1857.—John W. Ogle, M.D. 1854.—Mitchell Henry. 
1861.—J. S. Bristowe, M.D. | 1859.—Henry Thompson, 
1865.—Chas. Murchison, M.D. 1864.—Timothy Holmes. 
1869.—W. H. Dickinson, M.D. 1868.--J. W. Hulke. 
1872.—W. Cayley, M.D. 1873.--Henry Arnott. 
1875.—T. Henry Green, M.D. 1875.—W. W. Wagstaffe. 
1877.—R. Douglas Powell, M.D. 1878.—W. Morrant Baker, 
1880.—J. F. Payne, M.D 1881.—Henry Morris. 
1883.—J. F. Goodhart, M.D. | 1884.—H. T. Butlin. 
1886.—Sidney Coupland, M.D. 1887.—R. J. Godlee. 
1889.—Samuel West, M.D. 1890.—S. G. Shattock. 
13891.—F. C. Turner, M.D. | 


As regards the medical schools represented in these offices 
during the forty-five years’ existence of the Society, we find 
the following :—Medical: S». Bartholomew’s, 1; Charing- 


cross, 2; St. George’s, 2; Guy’s, 1; London, 1; Middle- 
sex, 3; St. Thomas’s, 3; not attached to any medical 
school, 2; total 15. Surgical: st. Bartholomew’s, 2; St. 
George’s, 2; London, 2; Middlesex, 3; So. Thomas’s, 3 ; 


University College, 2; total 14. 


Public Health and Poor Tawv. 


LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Yorkshire Combined Districts.—Dr. Mitchell Wilson re- 
ports on four rural and three urban districts, the reports 
being separate although included in one volume. In all the 
districts excellent work is going on, and the advice given 
as to future lines of act on is sound and well thought out. 
Especial advance has been made in such matters as water- 
supply, drain and scavenging, and much time has in 
some districts spent in inspections under the Housing 
of the Working Classes Act. Cowsheds, common lodging- 
houses, factories, canal boats, and all such matters are kept 
under supervision by means of a well-matured organisation ; 
and althongh there are localities where further progress and 
activity are needed, yet the advance made during recent 
years is substantial. In some localities—as, for example, 
in Goole—an account is given of the control of infection by 
resort to the use of the isolation hospital. In connexion 
with the sanitary supervision of these districts, we would 
also note that an excellent address was delivered before a 
local agricultural club on Our Milk-Supply, the whole sub- 
ject of the relation of milk collection, storage, and delivery 
being set out in its scientific aspects, and yet in such a way 
as to be of considerable use to the farmer, dairyman, and 
general public. 





Fleetwood Urban District.—The rate of mortality for this 
district during 1891 was 17°7 per 1000 living. The zymotic 
rate was excessively high—namely, 5°3 per 1000,—and of 
25 deaths from infectious fevers no less than 19 were due to 
diphtheria. Unfortunately hardly a word is said as to this 
occurrence, except that during a certain period 6 out of 9 
of the deaths were in families closely related. Indeed, an 
outbreak of 74 cases with a fatality of 19 is dealb with in a 
few lines; the opening sentence is, however, suffi- 
ciently significant, since it says that the figures alone 
‘‘speak for themselves.” Some details are given as to 
general sanitary A mge and Dr. J. D. Fausset gives an 
account of proceedings taken in connexion with a Bill pro- 
moted by the Fylde Waterworks Company. 

West Bromwich Urban ee ee is in the 
position of lacking proper by-laws, withou ch efficient 
sanitary administration is, in many respects, impossible. 
The death-rate for 1891 reached 22°5 per 1000, and the in- 
crease was in part due to influenza and in part to measles, 
which latter disease caused thirty-seven deaths in nine 
weeks. The system of waste-waterclosets is in some 
measure taking the place of privies and middens, but we 
may hope that Dr. Manley’s reference to the pollution of 
the Tame, in connexion with this subject, does not imply 
that the change will in any way increase the existing 
mischief. Owing to the measles at nape school restric- 
tions had to be exercised. Diphtheria occurred especial] 
amongst those inhabiting houses where excrementa 
nuisances existed, and Dr, Manley feels convinced that the 
growth and development of the diphtheria poison are 
favoured by such conditions. The general death-rate for 
1891 was 22°5 and the zymotic rate 2°9 per 1000 living. 

River Tyne Port District.—During 1891 as many as 11,533 
vessels were inspected in this port, 811 being found ina 
defective sanitary condition; and, excepting only a few 
vessels which left the port before they could be reinspected, 
all are known to have complied with the requirements im- 
posed upon them. In 173 cases vessels had arrived from 
ports regarded either as infected or as suspect. The new 
a hospital came into use in June, and anew disinfect- 

ng apparatus has been fixed ondeck. Dr. Henry Armstrong, 
besides giving a general account of the work carried on, 
explains that the subjecb of emigration and the health of 
emigrants are constantly looked after, and that especial care 
is taken as to drinking water on board and as to the 
suitability of water-boats for affording the needed supply. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNE. 


In thirty-three of the largest English towns 6433 birthe 
and 3769 deaths were registered during the week ending 
May 2ist. The annual rate of mortality in these towns, 
which had been 19°7 and 20-4 per 1000 in the preceding 
two weeks, declined again last week to 19°3. In London 
the rate was 19°4 per 1000, while it averaged 19-2 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 10°8 in Croydon, 11°6 in Brighton, 14'1 in 
Swansea, and 14°4 in West Ham ; the highest rates were 
21°5 in Birmingham, 22°5 in Oldham and in Liverpool, 23:3 
in Bristol, and 24-7 in Manchester. The 3769 deaths included 
469 which were referred to the principal zymotic diseases, 
against 542 and 538 in the preceding two weeks; of these, 
197 resulted from measles, 119 from whooping-cough, 57 from 
diphtheria, 35 from diarrhcea, 33 from scarlet fever, 24 from 
**fever” (principally enteric), and 4 from small-pox. No fatal 
case of any of these diseases occurred last week in Derby; 
in the other towns they cansed the lowest rates in Brighton, 
Plymouth, Bradford, and Hall, and the hignest rates in 
Bolton, Manchester, London, and Sunderland. The greatest 
mortality from measles occurred in Birkenhead, Manchester, 
Wolverhampton, Birmingham, Huddersfield, London, and 
Halifax ; from scarlet fever in Cardiff and in Gateshead ; from 
whooping-cough in Portsmouth, Preston, Swansea, Burnley, 
Bolton, Croydon, and Sunderland; and from “fever” in 
Norwich. The 57 deaths from diphtheria included 42 in 
London, 4 in Manchester, and 2in Liverpool. Four fatal 
cases of small-pox were registered in London, but not one in 
any of the thirty-two large provincial towns; 84 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals, and 17 in the Highgate Small-pox Hospital, on 
Saturday last. The number of scarlet fever patients in the 
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Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 1677, against 
1484 and 1592 on the preceding two Saturdays ; 226 new 
cases were admitted during the week, against 200 and 232 
in the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 297 
and 304 in the preceding two weeks, declined to 
292 last week, and were 38 below the corrected average. 
The causes of 80, or 2°1 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Croydon, Portsmouth, Bristol, 
Bolton, Leeds, Sunderland, and in seven other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Liverpool, Manchester, Hull, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns. 
which had increased in the preceding three weeks from 21°3 
to 22°8 per 1000, declined again to 21°5 during the week ending 
May 2ist, bub exceeded by 2°3 per 1000 the mean rate 
during the same period in the thirty-three large _— 
towns. The rates in the eight Scotch towns ranged from 
13:9 in Edinburgh and 16°! in Paisley to 20°8 in Leith and 
26°83 in Glasgow. The 598 deaths in these towns included 
32 which were referred to measles, 26 to whooping-cough, 
9 to scarlet fever, 5 to “‘fever,” 4 to diarrhea, 2 to diph- 
theria, and not one to smail-pox. In all, 78 deaths resulted 
from these principal zymotic diseases, against 65 and 
80 in the preceding owo weeks. These 78 deaths were 
equal to an annuai rate of 2°8 per 1000, which slightly 
exceeded the mean cate last week from the same diseases 
in the thirty-three large English towns. The fatal cases 
of measles, which had increased in the preceding four weeks 
from 15 to 32, were again 32 lasb week, all of which 
oceurred in Glasgow. The deaths referred to whooping- 
cough, which had been 30 and 24 in the previous two weeks, 
were 26 last week, and included 16 in Glasgow, 4 in 
Aberdeen, and 3in Dundee. The fatal cases of scarlet fever, 
which had been 5 and 2in the preceding two weeks, rose 
last week to 9, of which 7 occurred in Glasgow and 2 in 
Edinburgh. ‘The 5 deaths referred to different forms of 
** fever” showed a decline of 3 from the number in the pre- 
vious week, and included 3 in Glasgow and 2 in Dandee. 
The 2 fatal cases of diphtheria were recorded inGlasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 126 and 140 in the preceding two 
weeks, declined again last week to 126, and were 19 below 
the number in the corresponding week of last year. The 
causes of 60, or 10 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had declined in the 
preceding three weeks from 43°9 to 31:0 per 1000, rose again 
to 34°6 during the week ending May 21st. During the first 
seven weeks of the current quarter the death-rate in the 
a vanes 34°6 per 1000, against 20-0 in London and 18°9 
in Edinburgh. The 232 deaths in Dublin during the week 
under notice showed an increase of 24 upon the number in 
the preceding week, and included 28 which were referred to 
measles, 5 to diarrhoea, 3 to whooping-cough, 1 to “ fever,” 
and not one either to small-pox, scarlet fever, or diphtheria. 
In all, 37 deaths resulted from these principal zymotic 
diseases, equal to an annual rate of 5°5 r 1000, 
the zymotic death-rate during the same od bein 
33 in London and 0'8 in Edinburgh. The fata 
cases of measles, which had been 40 and 24 in the 
preceding two weeks, rose again to 28 last week. The 
5 deaths referred to diarrhces exceeded the number recorded 
in any week of this year. The fatal cases of whooping- 
cough, which had declined from 11 to 3 in the preceding 
three weeks, were again 3 last week. The 232 deaths 
registered in Dublin last week included 47 of infants under 
one year of age, and 51 of persons upwards of sixty years; 
the deaths both of infants and of elderly consider- 
ably exceeded the numbers in the saleling weak. Six 
inquest cases and 4 deaths from violence were v9 apes 
and 70, or nearly one-third, of the deaths occurred in public 
institutions. The causes of 24, or more than 10 per cent., 
of the deaths in the city last week were not certified 





THE SERVICES, 


A COMPARISON. 


Tue Journal of the United Service Institution of India 
for March contains a paper by Surgeon-Colonel R. Harvey, 
M.D., Principal Medical Officer of the Punjab Frontier 
Force, in which a comparison is set forth between the 
medical arrangements for the expeditions of Lushai (1871-72) 
and Miranzai (1891), with reference to the bearing of the 
subject upon the efficiency of the troops and followers 
employed on those occasions. Afver adverting to the loss 
of life that attended the Crimean and other campaigns, and 
the reorganisation of the medical service that followed the 
Crimean breakdown, Surgeon-Colonel Harvey proceeds to 
illustrate the difference in method between the old regi- 
mental and modern field hospital systems by a comparison 
in their working as exemplified in the Lushai campaign of 
1871-72 and the late expeditions on the Samana. The 
contrast shows what immense advances have been made in 
recent years. According to a tabular statement, we find 
that in the Lushai expedition, out of a total strength of 
4564, commeeas of troops, coolies, and followers, 453 died, or 
in the ratio of 23821 per 1000 per annum ; whereas, in the 
firs) Miranzal expedition, out of a total strength of 7364 
troops and followers, only 6 died, a mortality rate of 7:83 
per 1000 per annum; and in the second Miranzai expedi- 
tion, out of a strength of 10,085 troops and followers, 
the total deaths were 26, and of these only 10 were from 
disease, or in the ratio of 6°65 per 1000 per annum. 
The paper discusses the causes to which this enormous 
difference—the great mortality of the one and the 
insignificant death-rate of the other expeditions—was due. 
These may be sammarily expressed by the scientific formula 
** non-conformity to environment ” in the one case, “‘ con- 
formity to environment” in the other. Had all the arrange- 
ments been alike ia the two cases the results would have 
been similar, and the deplorable amount of suffering and 
loss in the Lushai campaign would have been saved. Ib is 
only right to recognise that the Government of that day 
based its arrangements and rates of provision on previous 
experience, tradition, and the best advice available, with a 
desire, no doubt, ab the same time to do things cheaply. In 
the Lushai campaign great natural difficulties had to be 
encountered, and the means taken to cope with them were 
inadequate. In the Miranzai expedition great, though nob 
so great, difficulties were also met with, bud the means 
taken were adequate. We have not space to enter into the 
detailed information seb forth, but it is satisfactory to note 
that great progress, according to this paper, seems to have 
been made of late years in the hygienic and medical arrange- 
ments of our Iadian Army. 


Tue ELectric LIGHT AND THE SEARCHING FOR 
WOUNDED. 


It has long been a problem how a battlefield on the night 
succeeding # battle could best be searched and stripped of 
its wounded. Many years ago an experiment was carried 
out at Aldershot with the electric light, and quite recently 
the Austrian medical authorities have been making similar 
experiments with the same end in view. Ib has been found 
that powerful search lights with reflectors are very effective 
aids where the country is open, but of comparatively litue 
use where there are woods. An experiment has now been 
tried with portable electric lanterns, fed by accumulators, 
carried in the men’s knapsacks. The men of the Army 
Medical Service conducted an experiment of this kind ab 
Gratz, which is said to have been fairly successful, and is 
likely to be repeated. 

NEw BARRACKS FOR THE CHIN HILLs. 

The want of proper barrack accommodation for the troops 
ithe Chia Hills having been much felt, a special grant for 
the construction of barracks has now been sanctioned. The 
work will be ieee with as soon as possible at Ford 
White and Haka. 

ARMY MEDICAL STAFF. 

Surgeon-Captain T. A. Perry Marsh has been a 
analyst to the Aldershot Division.—Surgeon-Colonel A. 
Allan has been appointed to the Rawul Pindee District, 
vice Su m-Major-General A. F. Bradshaw, C.B., ap- 

inted Princi Medical Officer in Iadia. —Surgeon- 

ptain J. R. Yourdi has been posted to the charge of the 
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Station Hospital, Aden; Suargeon-Captain T. M Corker 
to the Scation Hospital, Hyderabsd; Sargeon-Captain 
H. J Wyat) to the Poona Districb. 

The retirements on temporary half-pay on account of ill- 
health of the undermentioned Sargeon-Captains are post- 
dated as fullows:—John Lees Hall, to Sept. 3rd, 1891, 
‘Vere Eiward Hanter. to Jane 29'h, 1891, and Whitley 
Bland Scokes, M.B., F.R.C.S L, to March 2nd, 1890.—The 
4)1een has approved of the resignation of the Service by 
tne undermentioned Officer: Surgeon-Captain Herbert 
William George Macleod, Bsngal Medical Establishment 
{dated April 25th, 1892). 


YEOMANRY CAVALRY. — Northumberland (Hussars): 
Arthur Bramell, Gent., to be Sargeon-Lieutenant (dated 
May 2lst, 1892). 


INDIAN MEDICAL SERVICE 


We regret to announce the death of Brigade- Surgeon Wm. 
Dymock, retired Medical Storekeeper, with the Bombay 
Government. Deceased was at one time connected with the 
Earopean General Hospital. He held the post of Medical 
Svorekeeper from 1870 to 1890. Ia addition to his duties 
us Medical Ssorekeeper, the late cilicer held the post of 
Professor of Materia Medica in the Grant Medical College. 
He was well versed im Arabic and Persian languages, and 
was the author of the ‘*‘ Pharmacographia I adica.’ 


The civil hospital assistants in the Punjab have me- 
morialised the Sargeon-General with the Government of 
lodia, praying for an improvement of their emoluments 
end status, on the lines sanctioned for the military branch 
of hospital assistants. 


Madras General Orders —Sargeon Maj wr A. H. Laaping- 
well, District) Surgeon, Malabar, and Superintendent of 
Gaol, Calicut, is appointed to act as District Surgeon and 
Superintendent of Gaol, Vizagapatam, during the absence of 
Sargeon-Major Lionel Beech on leave.—Mr. C. A. Lafrenais, 
Assistant Surgeon, Malabar, is appointed to act.as District 
Surgeon, Malabar, and Superintendent of Gaol, Calicut, as 
a temporary arrangement, during the employment of Sar- 
geon-Major Leapingwell on other duty.—Surgeon-Major 
‘lt. H. Pope, M.D., Acting Chemical Examiner to Govern- 
ment, is appointed to acd as Superintendent, Ophthalmic 
Hospital, Madras, during the absence of Brigade-Surgeon- 
Lieutenant-Colonel E. F. Drake-Brockman. — Surgeon- 
Captain F. J. Crawford, M.D., Second Surgeon, General 
Hospital, is appointed to act as Secretary to the Surgeon- 
General with the Government of Madras, during the absence 
of Surgeon-Major C. M. Thompson, M.B., on leave —Sur- 
geon-Captain A. T. Lodgepateb, M.B., Acting Civil Sar- 
xeon, Coconada, is appointed to act as Civil Sargeon, 
Cannanore, during the employment of Surgeon-Major S. C. 
Sarkies on other duty.—The Commander-in-Chief is pleased 
to direct the following postings :—Brigade-Sargeon. Lieu- 
tenant-Colonel G. Andrew, M.B., in medical charge of the 
North Ssation Hospital, Bangalore, to the medical charge of 
the South Station Hospital, Secunderabad ; Surgeon-Major 
G. D. Bourke, in medical charge of the South Scation Hos- 
pital, Secunderabad, to the medical charge of the Central 
Station Hospital, Secunderabad. — Sargeon- Lieutenant 
‘W. C. Sprague, M.D., has been broughd on the strength of 
the Bombay Medical Establishment from the 23rd ulb., 
the date of his arrival at Bombay.—Surgeon-Lieutenant- 
Colonel W. McCovaghy, M.D., Indian Medical Service, 
and Major H. C. E. Lucas, Indian Svaff Corps, have been 
permitted by the Secretary of Scate for India to return to 
daty.—Surgeon-Captain A. Street, Indian Medical Service 
(in medical charge of the No. 5 Bombay Mountain Battery), 
left Poona en route for Neemuch on the 22nd ult., to take 
over the medical charge of the 26sh Bombay Infantry.—The 
services of Surgeon-Captain M. B. Braganza, Indian 
Medical Service, 24th Bombay Infantry, have been re- 
placed ab the disposal of the Military Department, from 
Feb. 18th, on which date he was relieved of his 
udties as Officiating Medical Officer of the 2nd Regiment 
Central India Horse and of the Western Malwa Political 
Agency. 

NAVAL MEDICAL Service. — The following appoint- 
ment has been made at the Admiralty :— Deputy-Inspector- 
General of Hospitals and Fleets Dancan Hilston, M D., has 
been promoted to the rank of Inspector-General of Hos- 
—_ and Fleets in Her Majesty’s Fleet (dated Msy 7th, 





Correspondence. 


“ Audi alteram partem.” 


“THE DEBATE ON RENAL DROPSY.” 
To the Editors of THE LANCET. 


Srrs,—Yonur leading article of last week on the debate a 
the Medical and Cnirurgical Society on Renal Dropsy 
makes ib n for me to correct one expression which 
fell from me which was far from conveying my meaning. [ 
am represented as thanking Dr. Broadbent for supporting, 
no) myself, but the truth, Far be ib from me to presume 
that those who think with me therefore think right. What 
was in my mind to say—and I regret that my haste or 
awkwardcess of speech prevented my saying it clearly—was 
that I recognised in Dr. Broadbent, not a desire to support 
myself personally, but to support what he thought to be 
true, and claimed for myself the same aim as supreme 
above personal contention. I had been careful even to 
iteration to say that there was no finality in an explanation 
which had been suggested ; thab some of the questions 
before the Society were difficult and complicated; tha» 
further help from physiologists was needed. I do not 
claim to be the exponent of truth, but only a seeker for ib. 
With what modicum of success this search has been 
attended I should shrink from expressing an opinion, which 
would certainly be biased, and not improbably erroneous. 

I am glad to take this opportunity of disclaiming an 
arrogance as foreign to my intention as inconsistent with 
my sence of propriety.—I am, Sirs, yours truly, 

May 25th, 1892. W. Howsuipe DICKINSON. 





INCREASE OF SMALL-POX AND THE INTERIM 
REPORT OF THE VACCINATION 
COMMISSION. 


To the Editors of TH& LANCET. 


Srrs,—The two letters on the above subjects in your 
issue of the 2lst inst. are fraught with matter of the 
greatest importance to the future of this densely populated 
country, and I trust you will allow me to briefl ude to 
it. With reference to the first, I have little doubt that 
when the force of the small-pox contagion rises, the vast 
amount of inefficient vaccination, as evinced by the last 
small-pox epidemic a» Sheffield, will be terribly manifested ; 
and with regard to the second, the isolation and destruction 
of propagating inflaences in places like Leicester will 
be severely tested, as the present protection of that 
~ is largely due to the amount of even the par- 
tially efficient vaccination around it, reducing the 
points of attack to a manageable number. This in- 
terlm report, however, of the Vaccination Commission, 
if carried out, must lead to the complete failure of the 
methods now employed at Leicester to limit the small-pox 
contagion, as year by year the numbers of unvaccinated 
cases around the city will increase ; for within afew months 
of the suggestions of the Vaccination Commission becoming 
law, anti-vaccination insurance societies will spring up, 
which for a — small monthly payment will readily provide 
the amount of the fine imposed, and as these penalties are nob 
to be cumulative, the case will, of course, remain “‘ unvac- 
cinated.” I was quite prepared for this decision of the 
Vaccination Commission, as the practical failure of 
vaccination at Sheffield and the success of isola- 
tion at Leicester must have had a great effect on 
many of the members composing the Commission, and, 
doubtless, led some to ask, Why continue fining 
those who persistently reject vaccination, when their 
system of protection, when judged by results, seems so 
superior to that which cost so much in rewards alone 
at Sheffield, and yet failed so signally, and that in the case 
of a city whose manufactures—iron and steel—are least of 
all capable of retaining or propagating the small-pox in- 
fection. Here, perhaps, I may allude to a strange anomaly 
witnessed in the mode of conducting inquiries in the failure 
of various systems when danger to life is incurred. In mv 
paper, read at the Epidemiological Society of London this 
year, entitled “What is Efficient Vaccination?” I ask a 
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ay which ere long will have to be answered—viz., 
hy should an inguiry into the causes of failure in the 
management of a railway system—-by which risk to, it may 
be loss of, life is incurred—be conducted by an officer of the 
Royal Engineers, and not by one of the civil engineers of 
the company, when the investigation into a failure in a 
system of vaccination, like that witnessed in the late small- 
pox epidemic at Sheffield, was carried out by a departmental 
officer, on whom was laid the invidious task of finding 
faults in a system so admirable in its execution that, in the 
opinion of those in the department best able to judge, it 
received in ten years more than £1000 in rewards ? 
I am, Sirs, yours faithfully, 
ROBERT PRINGLE, M.D., Brigade Surgeon. 
Blackheath, 8.E., May 23rd, 1892. 





DEATH UNDER CHLOROFORM. 
To the Editors of THE LANCET. 


Sirs,—Upon reading the account of the case reported by 
Dr. Colvin Smith, one cannot help thinking whether the 
result would have been different if some brandy had been 
given before the inhalation was commenced. We direct a 
patient not to take food for some hours previously to the 
administration of an anesthetic, but do we always sufii- 
ciently take into account the effect produced by the fasting ? 
In the case mentioned we have a pale, anwmic child, aged 
eleven, who breakfasted at 7.30 A.M. (and perhaps did not 
take much), had to walk to the hospital, and, nearly six 
hours after his early meal, was operated on. The first meal 
of the day we know is rapidly absorbed, and, by eleven or 
twelve o'clock, in many who breakfast early, a feeling 
akin to exhaustion arises. Then, again, do we sufliciently 
consider the amount of shock which an operation causes, 
even when the pain is prevented by narcotism? A death 
under chloroform is so terrible to all concerned, that we 
ought not to think anything too trivial to attend to which 
might possibly be of use in averting such an accident. Dr. 
Colvin Smith will, I am sure, understand that I am only 
suggesting queries to thinking minds, and that I am not ia 
any way desirous of acting as a censor. Notwithstanding 
the Hyderabad Commission, I feel perfectly certain (having 
extremely good reason for saying so) that the pulse ought 
to be carefully watched in every case. 

I am, Sirs, yours truly, 
R. H. Mitson, M.D. 

South Hampstead, N.W., May 24th, 1892. 


To the Editors of Tuk LANCET. 


Srrs,—In your issue of May 21st there is the report of a 
death under chloroform at the Victoria Hospital, Chelsea. 
When we consider the circumstances of the case, I for one 
am not surprised that the boy died of syncope. Ib is stated 
that a boy of eleven was told to have breakfast at 7.30 4.M., 
and to eat nothing afterwards. Now, a boy of that age would 
probably have supper at 7 o’clock on the previous evening, 
and be put to bed about 8 o'clock. Getting up about 7, he 
had breakfast at 7.30. He was probably told to have a 
light one. Being an out-patient, he walked to the hospital, 
perhaps some distance off, waited there some weary hours, 
and was not operated upon until 1.15 p.M.—i.e., five hours 
and three-quarters after his last meal, and only one meal for 
eighteen hours anda quarter. Leaving outof consideration 
his state of nervous excitement, the poor little man must 
have been in almost a condition of starvation. For several 

ears I have considered three and a half or four hours quite 
ong enough after a meal to give an anesthetic. 
I am, Sirs, yours truly, 
Plymouth, May 24th, 1892, J. ELLior Square, F.R.C.S. 





MIDWIFERY STATISTICS. 
To the Editors of Tue LANCET. 


Srrs,—Under the heading “Startling Figures from a 
Doctor,” a statement attributed to Dr. Rentoul of Liverpool 
appeared in the lay press in the latter part of last week, to the 
effect that ‘‘ one in every fifteen first labour cases resulted in 
the death of the woman.” Sach an assertion may well be de- 
scribed as “‘ startling,” and ifuttered by Dr. Rentoul it would 
be interesting to know the source of his information, as it 
does not agree with the experience gained by connexion with 





lying-in charities. Speaking more particularly of the Ci 
of London Lying-in Hospital, with which I have been ro 
nected for the past twenty years, the records farnish the 
following facts :—Since the establishment of an out-door 
department in 1872 20,631 women have been attended at 
their own homes by the midwives and pupils attached to 
the hospital. Of this number 45 have died, being at the 
rate of 2:13 per 1000. I regreb I am unable to say how 
many of these were first labours. Since July, 1896, how- 
ever, I have been in charge of the in-door department, and 
during this period 2393 women have been delivered in the 
hospital, of whom eight died. The number of primipare 
was 590, and of these three died, and I have no doubt that 
other lying-in charities can furnish similar results. 
I am, Sirs, yours truly, 
G. E. YARROW, 
Surgeon-Accoucheur to the City of London Hospitak 
May, 25th, 1892. 





“THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED,” 
To the Editors of Tuk LANCET. 


Srrs,—Having recently been the subject of annoyance 
and perhaps injury, I can readily bear testimony to the 
great value of combined support of my professional brethren. 
I will not trouble you with the details of my case, which I 
brought to the notice of the medical profession on public 
grounds; but I do feel I owe a deep debt of gratitude to 
many members of the profession, more particularly to Dr. 
Mead, Dr. Balding, and Dr. Grove, who spared neither time 
nor trouble to help me at a time when help and sympath 
were invaluable, and I feel that had there not been frien 
like them I should never have obtained that triumphant 
vindication I did from the medical and local press. The 
able speeches of the chairman (Dr. Balding, J.P.) at the 
Cambridge meetings, and those of Dr, Latham, Dr. Beckett, 
Dr. Grove, and others, I much regret did not appear in print in 
the local press, as they would have been both valuable from 
a scientific point of view, as illustrating the difficulties in 
which medical men are often placed with respect to the 
stringent and little-known laws now in force in sanitary 
matters, and also as an enlightenment to boards of guardians 
and the public gooey on questions of sanitary science. 

I am glad to find the efficiency of this mode of combina- 
tion for the professional good is likely to be rendered more 
efficient by the London and Counties Medical Protection 
Society (Limited). I am certain all members of the pro- 
fession will feel that the interests of the humblest as 
well as the most highly placed will be safe in the hands of 
such men as Mr. Jonathan Hutchinson, F.R.S., Dr. G. A. 
Heron, F.R.C.P., and Dr. Mead. I have had the greatest 
—— in joining this Society, and in getting many of my 
riends to do the same. I have carefully examined the plan 


of organisation and fully approve ofit. The system of local 
councils secures the least known from being passed over. 
The right of appeal in the first instance, if the aggrieved 
member wishes it, to the central council, or from the de- 
cision of the local council to the central council if he be dis- 
satisfied, must commend itself to every lover of fair play, 
especially as there are on the council some of the best men 


I remain, Sirs, yours truly, 


of the day. a F 
. M. FEGEN. 


Brandon, May 23rd, 1892. 








MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Hospital for Consumption and Diseases of the Throat. 


THE in-patient department of this hospital is at Bowdon, 
Cheshire, some eight miles from Manchester. A new out- 
patient department in the centre of the city was recently 
opened, and at the time an appeal was made for further 
subscriptions, to enable the committee to open more beds at 
their Bowdon Hospital. Ib appears, however, from a letter 
written by the chairman and the treasurer, that,'only about 
£30 have been subscribed as a result of this appeal, and 
those gentlemen fear that, so far from opening new beds, 
some of those now open may have to be closed, as the insti- 
tution has been getting into debt. Ib is much to be 
regretted that the public show so little practical interest ip 
this matter. 
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Consumption. 

The Manchester Consumption Hospital is the only insti- 
tution within a very large radius. with the exception of 
the workhouse hospitals, where sufferers from phthisis can 
be received as in-patients, and there is no doubt that the 
hospital would, if considerably enlarged, justify the expendi- 
ture both on the grounds of useful philanthropy and of the 
increase of medical knowledge. 


The Chancellor of Victoria University. 


Earl Spencer was this afternoon installed as Chancellor of 
the Victoria University. The ceremony was impressive and 
very successfully carried through. In his speech, Lord 
Spencer made some specially apt remarks as to the value of 
a University education to members of the medical profes- 
sion; and likewise noticed the democratising tendency 
which the University had had on learning generally. 

The Healthy Homes Society. 

The Ancoats Healthy Homes Society, concerning the 
object and aims of which I wrote some time ago, held its last 
meeting of the season on May 12 h, when Dr. Ransome, 
F.R.S., gave a lecture on the ‘*Cost of Disease.” The 
secretary of the Society announced that the attendances 
had increased from 10,000 two years ago to 17,100 this year, 
and, from the increase of interest shown, augured hopefully 
for the future of the Society, which has already done 
undoubted good. 

Diseased Meat. 


Two butchers were fined £10 and costs each for the 
offence of exposing for sale meat unfio for humanfood. The 
quantities were in each case considerable. As both butchers 
were, it would appear, first offenders, the fine may with 
reasonable hope be expected to deter them from any similar 
acts in the future. 

Scuttling. 

A lamentable “‘scnitling affray” which occurred last 
month bas ended in the death of a boy. ‘The youth guilty 
of the crime was the other day convicted of wilful murder, 
with a recommendation to mercy on account of his youth, 
and was sentenced to be hanged. All punishments hicherto 
awarded have failed to deter the gangs of scuttlers. The 
sentence, if carried out, ought to have a wholesome effect. 


Two members of the medical profession have recently 
been elected Town Councillors in Salford—Mr. James 
Gray, L.R.CP., LK.CS. Edin, and Mr. Alexander 
M. Kinghorn, M.B., C.M. 

Manchester May 25th 








NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Health of South Shields. 

Dr T. EvustTAce HILL, medical officer of health for the 
borough of South Shields, in bis report in reference to the 
death-rate for the past year—22 1000—says that it 
cannot be considered satisfactory, especially as it is calcu- 
lated on an increased population, as ascertained at the last 
census. The increase in the death-rate he says is largely 
due to prevalence of influenza on two occasions during the 
year, early spring and autumn. Daring the latter parb of 
the year the town was alao visited by an exceptionally 
severe attack of measles, which had the effect of materially 
increasing the zymotic death-rate. Dr. Enstace Hill, in 
reference to the population, says that at the last census it 
was 78 431, or just 7000 in excess of the calculation upon 
which the previous health statistics had been previously 
made. He shows that the rate of increase had been 38 per 
cent., and that this rapid rate had been greater than in almost 
any town in the country, with the exception of Cardiff, 
which he says is satisfactory, as pointing to commercial 
prosperity that places the town in a better position from a 
sanitary point of view. 

Sanitary Lectures in Newcastle. 

The course of sanitary lectures promoted by the Corpora- 
tion of Newcastle is going on very well, and Mr. Vacher, 
late medical officer of health for Birkenhead, has given one 
on the Diseases of Animals and Meat. Mr. Vacher's well- 
known reputation as a sanitarian ensured a good attendance, 
and at its conclusion he received a cordial vote of thanks. 

Berwick: Improvements at Spittal. 
The suggested improvements at Spittal (the seaside 





suburb of Berwick) bave been agreed to by the Berwick 
sanitary auchority. The estimated outlay is £2000, and 
the improvements include the erection of an esplanade on 
the beach. The medical officer's report referred to the 
apalysis of the spa well at Spittal, which proves the water 
to be a mild chalybeate likely to be beneficial to many 
invalids. 
** The Doctor.” 

Mr. Luke Filde’s celebrated picture, ‘‘ The Doctor,” has 
been on exhibition in Messrs. Mawson and Swan’s gallery 
in this city. Weare glad that Newcastle has been selected 
as one of the four provincial cities where this picture was 
allowed by the proprietor to be shown. This is not the 

lace for criticism of this great work, which hasalready passed 

yond that stage. It has been visited by thousands of 
our citizens, and I[ believe by most practitioners in the dis- 
trict. All admit it is ‘* The Doctor,” and of the hardworking 
class too, who often responds to the night bell. Noone 
questions his qualifications, for he is ‘The Doctor”; but a 
country man the other day who had paid his sixpence for 
admission was rather disappointed that ‘‘ The Doctor” was 
only a picture, as he sought in ‘‘the sixpenny doctor” acure 
for a cucaneous disease. 

Carlisle. 


Ib is reported that the recent outbreak of typhus fever, 
which caused some alarm in Carlisle, has not so far 
spread. I believe there were about twelve cases, all of 
which (with one exception) were promptly dealt with by 
removal to hospital by order of the medical officer.—Dr. 
Campbell, in his late report) of the County Lunatic 
Asylum at Garlands, says that on comparison the figures of 
the last three decades do not show that insanity is 
on the increase in the counties of Cumberland and West- 
moreland. There are more patients in the asylum it is true, 
but there are fewer in the workhouses, and the reporting 
of lunatics is now more strict than it used to be. Dr. 
Campbell says that the recovery rate calculated on ad- 
mission reached as high as 53 per cent.—It is announced 
that the annual meeting of the Royal Albert Asylum for 
Idiots and Imbeciles is to be held this year in September at 
Carlisle. The Lord Bishop of the diocese is to preside. 
The last time the annual meeting was held in Carlisle was 


in 1885. 
Sunderland. 

The Sanderland borough over has made an important 
proposal to the members of the Health Committee relating 
to the Housing of the Working Classes Act, 1890, The 
surveyor’s estimate shows that 10 is proposed to deal with 
nineteen different blocks, containing 223 houses, and 
displacing 374 tenants, at a total cost of over £32,000. The 
subject is to be considered at a special meeting, and it 
is to be hoped that if the scheme is carried into effect 
sufficient accommodation will be provided for these dis- 
placed tenants. 

A Scientific Bequest and ‘‘ the Law's Delay.” 

I hear that a bequest amounting to over £3091, made so 
long ago as in 1880 by the late Mr. John Christie of New- 
castle, printer and lithographer, to found scbolarships in 
connexion with the Darham College of Physical Science 
at Newcastle, is now available. 

The Medical Officership of Durham County. 

At a special meeting of the Darham County Council held 
at Durham on Monday last the health committee out of 
twenty-one candidates elected Dr. T. Eustace Hill, of 
South Shields, as medical cfliser of health for the county. The 
appointment will give satisfaction, at the same time it is 
felt in the profession that the salary is inadequate consider- 
ing the duties and the population of the county, but this 
mistake can be soon corrected. 

Newcastle-on-Tyne, May 25th. 








SCOTLAND. 
(Feom OUR OWN CORRESPONDEN’' S.) 


The Pathological Department in the Edinburgh Royal 
Infirmary. 

CHANGES in this department of the Royal Infirmary 
have for several weeks been under the consideration of 
the managers and the staff This has been brought about 
av the present time by Dr. Russell’s appointment as 
an assistant physician and Dr. Barrett’s appointment to 
Belfast, and the consequent necessity of appointing two 
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new men in their places. It has long been held by some of 
the more active men in the school that the infirmary should 
pay @ map sufficient to enable him to devote his whole 
time to pathology. This opinion found expression, but, as 
is always the case in Edinburgh, there were two parties, 
one party wishing things to remain as they have been, the 
other wishing to make what they considered an important 
advance in pathology for the intirmary and the school. 
Those who oppose change are the University professors and 
a few others, while the majority of the staff and the extra- 
mural teachers eget to be in favour of it. The proposal 
is understood to be the appointment of a head pathologist 
who would give most of his time to the work, and of two 
assistant pathologists who would give part of their time. 
If money is obtainable for such a scheme it ought to be an 
important step in advancing pathology in Edinburgh, and 
the opposition of the University is quite incomprehensible, 
more especially as it has been suggested in some quarters 
that the professor of pathology might give up his clinical 
appointment and become head of the department. 

Nurses’ Sale of Work in the Edinburgh Royal Infirmary. 

A sale of work, got up by the nurses in the Royal 
Infirmary, was opened on Tuesday afternoon by the 
Marchioness of Tweeddale. The sale is to raise money to 
help in the furnishing of the nurses’ new home, which is 
now nearly ready for occupation. The sale was held in the 
afternoon and evening on both Tuesday and Wednesday. 

The Queen's Birthday. 

As in former years, the ()aeen’s birthday was kept on the 
day of the opening of the General Assembly of the Church 
of Scotland by the (uaeen’s representative, the Marquis of 
Tweeddale. None of theclasses in the Medical Faculty met. 

Health of Edinburgh. 

The mortality last week was 65, and the death-rate 13 
per 1000. Diseases of the chest caused 30 deaths and 
zymotic diseases 5. The intimations for the week were : 
typhoid f-ver, 12; diphtheria, 2; scarlatina, 28; and 
measles, 31. 

Medico-Chirurgical Society, Glasgow. 

At the annaal general meeting of the Society the follow- 
ing gentlemen were elected office-bearers for the session 
1892-93 :—President: Dr. Joseph Coats. In the Section of 
Medicine—Vice-President: Dr. Middleton. Councillors : 
Dr. Alex. Millerand Dr. Auld. Secretary: Dr. C. O. Haw- 
thorne. In the Section of Sargerv—Vice-Presidentd : Dr. W. 
J. Fleming. Councillors: Dr. Macartney and Dr. Dalziel. 
Secretary: Dr. John Barlow. In the Section of Patho- 
logy—Vice-President: Dr. J. L. Steven. Councillors: 
Dr. Charles Workman and Dr. John Brown. Secretary : 
Dr. R. M. Bachanan. In the Section of Obstetrics—Vice- 
President: Dr. Samuel Sloan. Councillors: Dr. M 
Cameron and Dr. Lapraik. Secretary: Dr. Lawrence 
Oliphant. Treasurer: Mr, Henry E. Clark. General 
Secretary : Dr. Walker Downie. 








IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Royal College of Surgeons. 

THE annual election of president, vice-president, secre- 
tary, and Council of the College will be held on Monday, 
June 6th. Mr. Edward Hamilton and Mr. Thornley Stoker 
will be elected without opposition president and vice- 
pastes respectively ; but the secretaryship, which has 

m held for so many years by Mr. William Colles, 


who has resigned, will be contested by Mr. Austin Meldon 


and Sir Charles Cameron. As regards the Council, there 
are twenty-seven candidates for nineteen places, and the 
following is @ list of those competing who are not at present 
on the Council, according to their Fellowship seniority :— 
Messrs. George Foy, Lambert Ormsby, Richard Purefoy, 
John Cranny, H. Auchin Leck. Edward Thompson, Hum- 
phrey Broomfield, and Robert O'Callaghan. 
Parliamentary Representation of the Medical Profession, 
A meeting convened by private circular was held on 
Monday last for the purpose of considering the sabject of 
parliamentary representation for Poor-law medical officers. 
A guarantee fand of £100 was subscribed by those present, 
and a committee was appointed to draft a circular urging 
the members of the medical profession in Ireland asking for 





their support. Mr. W. Dudley White was elected chair- 

man, Messrs. Delahoyde and Falkiner honorary treasurers, 

and Messrs. Denham and T. Donnelly honorary secretaries. 
National Hospital for Consumption. 

Subscriptions are coming in rapidly, and the proposed site 
is beginning to engage public attention. Outside Dublin 
there is a general consensus of opinion that Dablin or 
its vicinity is altogether unsuited for an institution of the 
kind, owing chiefly to its damp climate. I have advocated 
the eelection of Glengarriff on the coast of Kerry on more 
than one occasion, and I am gratified to find that several have 
endoreed my view, theclimate being about the bestin the three 
kingdoms for early cases of consumption. It is understood 
that Lord Howth has offered a site on the Hill of Howth ; 
but a more unsuitable place could hardly be selected, for it 
has been pointed out that during the late autumn, winter, 
aod early spring the east, south-east, west, aud north-west 
winds enjoy a free and unrestricted,sway, rendering any 
out-of-door exercise for invalids impossible. 

Visiting Physicians to Irish Asylums. 

The Medico-Psychological Association of Great Britain 
and Ireland have recently passed the following resolution, 
a copy of which they intend forwarding to his Excellency 
the Lord Lieutenant: ‘‘ With reference to the O:der in 
Council issaed by his Excellency the Lord Lieutenant 
abolishing the office of vi-iting physician to district 
asylums in Ireland as future vacancies occur, the Assccia- 
tion desires to approach his Excellency with an expression 
of their opinion in favour of this proposed change in the 
official work of asylam administration in Ireland. The 
Association believes that this change will be found to act 
with decided advantage to lunacy work generally in Ireland, 
as bas been the case in other countries where the corre- 
sponding office has been abolished.” 


Puerperal Fever at the Belfast Workhouse. 

Abt the meeting of the Belfast Board of Guardians, held 
on May 10th, attention was drawn to an outbreak of 
puerperal fever, and on May 17th a letter was read from 
the Local Government Board, enclosing a report on the 
subject from Dr. C. J. Clibborn, their medical inspector, 
with the request that the guardians would give his recom- 
mendations due consideration. Dr. Clibborn says that he 
visited the Union on May 11th and 12th, and saw the 
medical officers who had principal charge of these cases— 
Dr. Brice Smyth and Dr. Munn, the resident surgeon. He 
found that since March 24th, to May Ist, 1892, there had 
beenelevendeathsamong parturient women, occurring within 
ten days after birth of child. Of these, eight were evi- 
dently puerperal fever or from the puerperal state, two from 
phthisis, and one from pleurisy. After the death of the 
first case all unconfined and pregnant women were at once 
removed to another ward. The other cases were also re- 
moved into a separate ward, both nurses and resident sur- 
geon being changed. Unfortunately, although every pos- 
sible precaution in the way of disinfection was used, 
second removal had not the desired effect, as it was 
found necessary to have these cases freshly attacked 
removed to the fever hospital, the only available place, 
and a fresh place was formed by the medical cfficer 
for confinement cases — namely, the children’s ward 
a separate building, all children having been removed 
to the original confinement department, nurses and 
attendants being again changed. 1b was now found neces- 
sary to bring matters more directly under the notice of the 
guardians, as there were no fresh nurses to fall back on if 
puerperal fever should again occur, nor any fresh building 
to which patients could be transferred. Up to this date no 
fresh case has occurred. Dr. Clibborn thinks every possible 
precaution has been taken to prevent the spread of the dis- 
ease, as a most thorough system of disinfection of the build- 
ing and the use of disinfectants by the attendants, as 
required by recent knowledge, is carried out in this depart- 
ment. Dr. Clibborn visited all the places referred to in his 
report, and he states that the portion of the Union buildin 
set apart for midwifery, and where disease first broke out, 

a large ward, divided transversely into three departments and 
longitudinally by a wooden partition, on one side of which 
were chronic infirm cases, and on the other side the midwifery 
cases, This, he thinks, points directly to the probable 
cause of the outbreak, as no confinement cases should be 
mixed up with any other medical case. Further, on another 
floor, but under the same roof, there was a case of idio- 
pathic erysipelas. Dr. Clibborn points out that, no matter 
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how well conducted any institution is, there must always 
be the risk of communications and consequent contamina- 
tion between wards under one roof, either through nurses 
or patients, including the temporary removal of patients 
from one ward to another. He advises the providing of a 
separate building for confinement cases, containing, say, 
thirty beds, which would allow a complete system of dis- 
infection and changing of beds after each confinement 
before a fresh case was putintoit. Further, he suggests the 
providing of a small ward to which puerperal cases, if they 
should occur, could be transferred. The system in existence 
at the time of outbreak cannot be resumed with safety to 
the lives of the poor, as any temporary crowding of these 
wards would certainly tend to another outbreak. 

Proposed Convalescent Home for the Belfast Workhouse 

On May 17th a report was handed in to the Belfast 
Board of Guardians :ecommending them to consider the 
advisability of establishing a canvalelsant department with 
grounds jn connexion with the union infirmary. In doin 
this they would be conferring a great boon upon the sick 
under their care, and will be making an advance upon the 
existing state of affairs. 

Queen’s College, Belfast: Formation of a Students’ Union. 

On Wednesday, May 14th, a public meeting, for the 
purpose of inaugurating a movement for the formation of a 
students’ union in copnexion with Queen’s College, Belfast, 
was held in the Examination Hall. The president 
<4Dr. Hamilton), with whom the idea originated, explained 
the object) was to establish a union similar to that in 
existence at Oxford, Cambridge, Edinburgh, &c.—a building 
to be erected in the College grounds, containing dining- 
and refreshment-room, reading-room, writing-room, and 
accommodation for the meetings of the various College 
societies and their committees. About six weeks ago, a 
small preliminary meeting was held. in reference to the 
scheme, and ib was resolved to go on with it, and more 
than £2000 has already been promised. The President 
mentioned that the friends and admirers of a former 
distinguished graduate of the College, and senator of 
the Queen’s University—Mr. Hans MecMordie, M.A.,— 
resolved after his death to perpetuate his name by a suit- 
able memorial. They decided to connect the memorial 
with the College, in which Mr. McMordie had taken a deep 
and lifelong interest. At first their idea was to found a 
scholarship, but when this union scheme was projected 
they unanimously resolved to offer the sum contributed to 
help in erecting the building of the Students’ Union, on 
the simple condition that one of the rooms in it should bear 
the name of Hans McMordie. Several other gentlemen at 
the meeting—Mr. Shaw, ().C. (county court judge), Arch- 
deacon Leaver, Mr. Macknight (editor of the Northern 
Whig), Rev. Dr. Lynd, Professor Parser, Mr. J. A. Hender- 
son, A.M. (of the Belfast Newsletter), Professor Redfern, 
Mr. Adam Dnftin, B.L., Dr. Mitchell (President of the 
Medical Students’ Association), Professor Hodges, and Pro- 
fessor Dill—having spoken in favour of the scheme, an 
executive committee was formed, and at their first meeting 
decided unanimously to accept the offer made by Mr. Hans 
MeMordie’s friends, as stated by the President. In this 
way an additional sum of £500 will be secured for the 
erection of the Students’ Union building, for which, I hear, 
already altogether nearly £3000 has been promised. 

The Belfast Royal Hospital. 

At the quarterly meeting, held on May 23rd, it was 
reported that 826 intern patients were treated during the 
past three months, and that a the same period there 
had been 5651 extern cases. All accounts against the 
hospital have been paid, and on April 39th a balance of 
£159 2s. 7d. remained in its favour. The demands upon 
the hospital increase from day to day, and upwards of 200 
more intern patients have been treated this year than for 
the corresponding period of last year. There seems not to 
be sufficient elasticity in the resources of the institution to 
meet the great demands. The smount received from 

eneral subscribers and from church collections is less than 
or the corresponding period of last year, and there have 
been no bequests or donations ; but, on the other hand, the 
receipts (£1188 19s. 5d) from the working classes have 
increased. It has been arranged that Hospital Saturday is 
to be on June Ith. , 

The Summer Session at Belfast. 

The summer session at the hospital and college is now in 

fall vigour, and there is a g attendance of students. 


Dr. Barrett’s pathological class is large, and in biology (4 
practical course) Dr. Cunningham has a larger attendance 
than at any previous period. Mr. Jamison has been awarded 
the Coxeter Exhibition, and Mr. Arthur Pim thé Maleolm 
Prize, both for proficiency at the Royal Hospital ; and Mr. 
Hislop has gained the Gold Medal at the Belfast Hospital 
for Sick Children. 

The fifty-third annual dinner of the Irish Medical Asso- 
ciation wlil take place in the Royal College of Surgeons on 
the 6th proximo, 

Sir George Joseph Wycherley, M.D., J.P., died at his 
residence, South-mall, Cork, on the 23rd ins». 

May 24th. 
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Professor Pinard’s Treatment of Ante-partum Hemor- 

rhage from Placenta Previa. 

THE management of flooding due to malposition of the 
placenta—a condition erroneously designated by Rigby as 
*‘unavoidable hemorrhage ”—is a matter which has put to 
the proof the ingenuity of generations of accoucheurs. At 
this faculty reliance has hitherto been placed upon plugging 
of the vagina, and I much doubt if Barnes’ views as to 
the efficacy of detaching the placenta from the ‘ danger- 
ous zone” have ever been frankly accepted here. 
introduction into practice of Barnes’ bags marked a 
distinct progress in this branch of obstetrics; but 
the results obtainable, therefore, were not so that 
practical men were debarred from seeking still more efficient 
and expeditious means of averting the dangers run by the 
subjects of this condition—not to mention their progeny. 
Your readers will be glad to have laid before them 
Professor Pinard’s new treatment of this dangerous com- 
plication of pregnancy. The slight haemorrhage generally 
marking the commencement of the trouble is treated 
in the ordinary way by absolute rest in the hori- 
zontal position—the head low and the pelvis raised. 
Vaginal injections are made with a 1 in 2000 solution of 
red iodide of mercury, a 1 per cent. carbolic solution, a 
boric acid solution, or simply water, all at a temperature of 
118°4° F. This vaginal lavage should be continued until the 
returning fluid is colourless. Opiates may be advanta- 
geously administered, and should the presentation be a cross 
one, turning by external manipulation may be practised. 
Should the hemorrhage continue, radical measures must be 
had recourse to in order to induce labour. All dne anti- 
septic precautions being taken, one or two fingers, or even 
the entire hand, are introduced as far as the internal os, 
where the membranes are freely ruptured either with 


the nail or with a special membrane - perforator. 
A Champetier de Ribes intra-uterine bag is now 
introduced, chloroform being administered in the’ case of 


nervous patients. For its introduction, two fin of the 
left band are passed up to the os, which is then drawn 
slightly forward. Forceps with an antero-posterior curve 
is now introduced, carrying with it the bag, empty and 
folded, and which, well anointed with boracic vaseline, is 
gently pushed through the os towards the side where the 
lacenta has been diagnosed to be present. The force 
fs now disjointed and removed, leaving the bag in the 
uterine cavity, it being maintained in position by the lefb 
hand of the operator. The bag is then slowly filled through 
a tube connected with it with about 400 grammes of 
water. The tap is turned off, and for greater precautions 
a clamp is placed on the tube outside the vulva. The dis- 
tended bag, compressing as it does the detached placenta, 
arrests infallibly all further chance of bemorrhage at the 
same time that it excites uterine contracticns—the pre- 
cursor of labour—after a brief delay, this delay eg | 
longer or shorter according to the degree of distension o 
the bag. A recurrence of the hemorrhage being possible 
after the expulsion of the after-birth, the patient must be 
watched, such @ complication being combated with intra- 
uterine injections at 118-4° F., no — being given. In 
serious cases champagne should be administered, together 
with subcutaneous injections of ether, and the lower limbs 
should be thickly enveloped in cotton-wool. And now for the 
statistics of the application of this eugenentiy Sources 
method. Six out of seven cases recovered without an acci- 
dent, the seventh dying of septicaemia, dae to the presence 





| of a degenerated uterinetumour. Of theseven foetuses, four 
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were born living and healthy, one was in a macerated con- 
dition, and two were stillborn. From the moment of the 
introduction of the bag until complete dilatation, and the 
consequent expulsion of the bag into the vagina, in four 
instances an interval of from two hours and a half to three 
hours and a quarter elapsed, the intervals in the remaining 
three cases having been six hours and ten minutes, rine 
hours and a halt, and nineteen hours and a half re- 
spectively. 
Pasteur’s Anti-rabic Inoculations as a Remedy for 
Epilepsy. 

Most of your readers will peruse with astonishment the 
above heading, and will, doubtless, remark, ‘* What next?” 
What connexion can there be between a neurosis like 
epilepsy and a disease distinctly traceable to the entrance 
into the blood of the microbe of rabies? Vulpian long ago 
stated that epileptic attacks were due to an exaggerated 
ee of the medulla oblongata, and we know that 
the variable incubation! period of hydrophobia is due to the 
variability of the time taken by the migration of the 
special microbe from the seat of inoculation to the 
medulla, Once arrived there, the explosion occurs, and all 
the characteristic train of symptoms peculiar to the disease 
appear. In 1891 two young yo who had been bitten 
by rabic dogs were treated at Pasteur’s Institute. The 
treatment was successful ; but what was more remarkable, 
the epileptic attacks to which they had been subject had 
disappeared. Struck by this phenomenon, M. Pasteur 
mentioned the circumstance to M. Charcot. Oa the 62h 
inst. M. Charcot sent to the Pasteur Institute an inveterate 
epileptic aged twelve years, who had been unaffected by all 
forms of treatment. Somewhat attenuated inoculations 
were employed, with the effect of determining, in six days 
after the commencement of the treatment, the total dis- 
appearance of the ateacks, which had been hitherto ex- 
tremely frequent. 

Paris, May 25th. 





BERLIN, 
(FROM OUR OWN CORRESPONDENT.) 


Professor Leyden on Dr. Wiederhold's Cases. 

ON the 13th inst. Professor Leyden showed his students 
a female patient in whom hysteria had caused sudden 
dumbness, and who had been treated with the cautery iron. 
Leyden availed himself of the opportunity, and referred to 
the case of Dr. Wiederhold, who, as reported in my last, 
actually whipped a lady patient, to induce her not to 
scream. He said: ‘In order to produce an educative effect 
on the patient, the physician sometimes chooses rude means. 
The only question is how far one may go in this. It isa 
matter of course that in all civilised States medical men 
must refrain from all brutal bud not from all painfal 
means; nay, they may even, in order to produce an im- 
pression, use certain means which excite fear. Just as the 
surg:on may cause pain—nay, imperil the patient’s life, I 
cannod see why the deliberate causing of pain and fear as a 
means to an end should nod be permitted in medicine, pro- 
vided, of course, that the remedy is founded on a scientific 
basis and on observed experience. We are perfectly justified 
in _— means that cause pain, and in threatening to use 
them, if we wish to produce an educative impression. The 
laws of Legpeepe however, must not be transgressed, and, 
just as the use of the cane is limited in schools, we must re- 
gard the mode of treatment resorted to in Kassel'as upjusti- 


fiable.”” 
New Books. 

** How to protect Children from Tubercular Diseases of 
the Glands and the Joints, from Diphtheria, and from Car- 
vature of the Limbs,” by Dr. Karl Roser; ** What can be 
done against Blood Poisoning, Cancer, and Abdominal 
Hernia?” by Dr. Karl Roser; ‘‘ Why must we Sleep?” by 
Dr. Emanuel Rosenbaum ; ‘“* A Compendium of Veterinary 
Science,” published by Breitenmstein of Leipsic; “A 
Brazilian Murder Den of Yellow Fever,” by H. Brammer. 

Miscellaneous News. 

Professor Friedrich Miiller of Breslau has been appointed 
Professor and head of the Medical Consulting Clinic in 
Marburg. 

Professor Stintzing has been appointed Professor of 
Internal Medicine at Jena. 

A new eye clinic was opened at Rostock on the 16th inst. 

Berlin, May 22nd. 





AUSTRALIA. 


Medical;Titles : Important Legal Decision. 


AT the Melbourne District Court, on March 15th, a 
medical man practising in Melbourne was charged with 
using the title of ‘‘M.D.,” he being registered under the 
Medical Act (1890) only as a Member of the Royal College 
of Sargeons. The prosecuting counsel, Mr. J. T. Smith, 
submitted that, although the defendant beld the diploma of 
membership of the Royal College of Surgeons of England, 
and was so registered under the Victorian Medical Act 
of 1890, he bad no right or title to use the letters 
‘*M.D.” or the prefix ‘‘Dr.” It was proved that the 
defendant advertised extensively in the public newspapers 
as ‘‘ Dr.” Langston and as William Langston, ‘*‘M.D.” A 
copy of THE LANCET of Dec. 12h, 1891, containing the 
report of the trial, in the English Court of Qaeen’s Bench, 
of ‘The Queen v. the Justices of Aston,” was produced, 
and it was contended that the case before the court was on 
all fours with the English case. The defendant’s counsel, 
Dr. Mullen, who is a distinguished graduate both in 
medicine and law of the Melbourne University, contended 
that although the case cited from THE LANCET was very 
strong, it had no bearing on the present case, because the 
wording of the English and of the Colonial Act was not 
identical. At all events, on the Colonial Act there could 
be no committal. Mr. Smith’s contention was that it bore the 
construction, “‘Itshall not belawful unlessregistered assuch.” 
Mr. Smith, in replying, remarked that the action of the 
defendant in styling himself “Dr.” might be simply an 
inadvertence, but there could be no doubt of his intention 
to mislead when he affixed the letters ‘‘ M.D.” to his name 
and described himself as a physician. The presiding 
magistrate (Mr. Nicolson) said that in the first case the 
defendant was charged with using the title M.D. Ib was 
decidedly a case where deceit had been practised, and he 
was very sorry that a person holding the credentials of the 
defendant should Jay himself open to such a charge. The 
bench could not inflict a less penalty than £20, with £5 59. 
costs ; in default, one month’s imprisonment, levy by distress. 
In the other case he looked upon the charge also as having 
been proved, but it was one of a different character. The 
word ‘* Dr.” was very commonly used by many people and 
by medical men. It seemed to be used by every medi 
practitioner, and no deceit was intended, so he thought a 
nominal fine would be svflicient. A penalty of £2 would 
be imposed, with £3 3s. costs; in default, fourteen days’ 
imprisonment, levy by distress. Dr. Mullen asked for a stay 
of proceedings for seven days pending an o. The —- 
tion was granted. Another case decided recently by the 


Supreme Court of Victoria was an appeal by an unqualified 
man against a police-court conviction for having advertised 
himself as an ‘ oculist.” The court upheld the magistrate’s 
conviction, and established a precedent which will have 
beneficial results in saving the unwary from the hands of 


quacks, 
Self-styled ** Cancer Curers.” 


A horrible case has been occupying the attention of one 
of the Sydney coroners recently. A woman having died 
in the Sydney Hospital, the medical superintendent, Dr. 
Hall, refused to give a certificate of death, and reported 
the case to the coroner. It appears that the deceased 
applied at the hospital over a year ago, with a small epi- 
thelioma of the lower lip. She was advised to have if 
removed by incision, and agreed to return for that purpose. 
In the meantime a friend of hers recommended her to ay a 
** Dr.” Hood, who advertised as a cancer curer, and published 
testimonials of cure from patients. The poor woman, dreading 
the ordeal of an operation, consulted the man Hood, who 
undertook the treatment and promised a 7 cure. 
It was given in evidence that the treatment consisted in the 
use of strong escharotics, poultices, and the removal of the 
cancer by means of the finger-nails. The pain was ex- 
cruciating when the operator, after burning the part with 
some strong acid, applied his fingers, and, as he told the 
unfortunate patient, dragged the cancer out by the roots. 
The coroner, by severe cross-examination, gob out of this 
**Dr.” Hood that he was not qualified, but that his cancer 
cure was a secret remedy which he had learned from the 
Maoris, and which he was passing on to his son, who was 
also a cancer curer. The son displayed even greater ignor- 
ance than his father. His idea of epithelioma was tha 
it was a parasitic disease, and he averred that he 
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had seen the parasites walking about in the matter. 
He also explained, for the benefit of the jury, that ‘‘ cancer 
meant a crab, and a crab was a parasite, and that the 
‘cancer cure’ killed the parasites.” This highly original 
pathological explanation naturally gave rise to some merri- 
ment. Finally, itcame out that this ne of quacks had 
treated the unfortunate woman for near)y a year, and then, 
when the case was beyond all hope, she made application 
for admission to the Sydney Hospital, where she died. Ib 
was found out during the hearing that the published testi- 
monials extolling the ‘‘cancer cure” were written by the 
Hoods themselves and the patients made to sign them. In 
the end the jury found the two Hoods guilty of man- 
slaughter, ana they were both committed for trial, bail 
being allowed. After some trouble the old man’s bail was 
forthcoming, but the son has bad to remain in gaol. The 
jary attached a rider to their verdict calling the attention 
of the Government and Parliament to the matter, and 
asking that the Medical Bill should be pushed through this 
session. The evidence given was so sensational and the 
interest aroused is so great that there is every chance of 
the Medical Bill passing through the Assembly and becoming 
law before very long. 


Obituary. 


C. BLENCOWE NOBLE DUNN, MR.C.S. 

Mr. DunNN died at his residence, The Tors, Crich, Derby- 
shire, on April 17th. He was born on Aug, 23rd, 1836, at 
Cumberworth, in the West Riding of Yorkshire, where his 
father was curate in charge, and by him he was principally 
educated. He was descended from a family of the same 
name who for many centuries resided at Howden, in the 
East Riding. He commenced his professional career with 
the late Mr. Charles Trotter of Holmfirth, and after that 
gentleman’s death completed his pupilage with the late 
Mr. R. R. Allen of Belper. Hestudied at S». Bartholomew’s 
Hospital], and obtained there the Wix prize for an essay on 
“The Connexion between the Studies of Ancient and 
Modern Literature and the Studies of the Medical Sciences.” 
He also received a certificate for proficiency in physiology. 
He took his diploma in 1860, aud shortly afterwards com- 
menced practice at Crich, ia succession to the late Mr. 
Nicholas Hathway, where, by his kind and genial presence, 
he soon gathered round himself a large and influential 
circle of friends. Mr. Dann was medical officer and public 
vaccipator of the Crich district of the Belper Union, and held 
many honorary appointments. As a maocter of fact, he was 
always ready to promote avy scheme that would in his 
opinion contribute to increase the happiness and wellbeing 
of his fellow-creatures and the prosperity of the village he 
so dearly loved. Mr. Dunn was an excellent specimen of 
a true-hearted English gentleman, kind, considerate, and 
courteous to everyone. His fanera!, which took place a> 
the parish church on the Thursday after his death, although 
of the simplest possible character, almost took the form of 
a public function, so mavy were there avxious to pay a last 
tribute of respect to the memory of him who for thirty 
years had Jaboured in their midst. Amongst the many 
beautiful floral contributions was one from Miss Florence 
Nightiogale with a touching inscription attached. The 
deceased gentleman was her medical attendant during her 
residence ab her Derbyshire home. Mr. Dunn married the 
fourth danghter of the late Edward Trotter, E:q., surgeon, 
of Holmfirch, but leaves no family. 











JAMES PENN HARRIS, F.R.C.S. ENG. 

DEATH has removed from the ranks of the medical 
profession in Liverpool one of its oldest and most esteemed 
members. Mr. James Penn Harris, surgeon, of Rodney- 
street, died on May 20th, after many months of intense 


suffering. The deceased gentleman was born at West 
Cowes, Isle of Wight, on May 2nd, 1817, and bad therefore 
this month completed a lifetime of seventy-five years, a 
full half-century of which he had spent in the practice of 
his profession in Liverpool. His studies were pursued ab 
University Collece, London, and in 1841 he took the 
qualifications of M R.C.S and L.S.A. In 1853. he became 
a Fellow of the Royal College of Surgeons of England by 
examination. For some years he was house surgeon ac 
the Northern Hospital, Liverpool, and subsequently had a 
very extensive general private practice, ultimat ly atvuaining 


the reputation of being one of the most skilful operating 
surgeons of his day. At the time of his death he still held 
the position of honorary consulting surgeon to the Liverpoo} 
Dispensaries, and honorary surgeon to the St. Anne’s Dispen- 
sary and Eye and Ear Institution and the Asylum for Orphan 
Boys. He was a member of the Medical Institute and of 
the Royal Archeological Society, and also a Fellow of the 
Liverpool Northern Medical Society. As vice-president of 
the last-named society he delivered the inaugural addresses 
at the opening of the winter sessions of 1875 and 1876. 








MEDICAL TRIAL, 


JEAFFRESON v. HEWITT. 
(Before Mr. Justice Day and a Special Jury.) 

In this case the plaintiff, a doctor, practising at Wands- 
worth, sued the defendant for his fees for attendance and 
medicines supplied to the defendant's wife. 

Mr. Murphy, Q.C , and Mr. Montague Lush were for the 
plaintiff; Mr. Winch, .C., and Mr. Rentoul for the 
defendant. 

Mr. Winch, () C., before the jury were sworn, made a 
statement on the defendant’s behalf. He said the defence 
to the action had been based on the alleged negligence of 
the plaintiff in his professional duties; but the defendant 
now wished to express his conviction that there was 
no ground or reason whatever for such suggestion. The 
learned counsel further stated that the defendant’s natura) 
anxiety and inexperience as to his wife’s health had misled 
him into suspecting the plaintiff's incapacity ; as a fact, 
when the evidence was examined, there was absolutely 
nothing to lead to this conclusion, but to the contrary, and 
he was instructed to express great regret for the imputa- 
tions made, and to withdraw them most completely and 
upreservedly, consenting to a verdict for the plaintiff. 

Mr. Murphy, «) C, said that the — had brought 
evidence of the highest kind to establish the propriety of 
his conduct of the case, but would gladly accept the 
defendant’s withdrawa). 

His Lordship said he considered the apology very com- 
plete and very proper. He entered judgment for the 
plaintiff.—(The Times ) 


Medical Hetvs. 


Royaut CoLueck OF SURGEONS IN IRELAND.— 
The following gentlemen have obtained the Fellowship of 
the College :— 


Henry B. Goulding, Edward C. Stack, Crawford Warren, Wm. Henry 
Woodright. 


RoyaL COLLEGE OF PHYSICIANS IN IRELAND, — 
At the May examinations the following obtained the 
Licences in Medicine and Midwifery of the Cullege :— 

Medicine.—A. R. Parsons, W. Scatchard, F. Spiller. 

Midwifery.—R. Miller, W. Scatchard, A. L. Wykham, 

The undernamed Members have been admitted Fellows :— 
S. T. Gordon. | E. Lennon. 

SocrgETY OF APOTHECARIES OF LONDON.—The fol- 
lowing candidates have passed the recent examination in 
the subjects indicated :— 

Surgery.—R. 8. Bernard and J. K. Kempthorne, King’s College ; 
A. H. Conder and H. E. B. Porter, London Hospital ; A. B. Jones, 
University College ; H. R. Phillips, Cambridge and Owens College ; 
W. J. C. B. Pitt, Queen’s College. Birmingham. 

Medicine, Forensic Medicine, and Midwifery.—R. H. Calvert, Yorkshire 
College ; C. G. Hoysted, Charing-cross Hospital; A. B. Jones, 
University College; R. N. U. Pickering and H. E. Simpson, St. 
Bartholomew’s Hospital ; J. W. Smith, London Hospital. 

— and Forenste Medicine.—S. H. R. van R. de Groot, King’s 
College. 

Medicine and Midwifery.—W. H. Savery, Middlesex Hospital ; A. A. 
Macfarlane, St. Bartholomew’s Hospital. 

Forensic Medicine and Midwifery.—J. N. d’Esterre, St. Mary’s 
Hospital. 

Forensic Medicine.—R. A. Earle, Middlesex Hospital; V. J. R. Robin, 
King’s College; G. P. Smith, Guy’s Hospital; H. S. Ware, St. 
Thomas’s Hospital. ‘ 

Midwifery.—R. 8. Freeland, Guy's Hospital ; R. Freer, St. Mary’s 
Hospital. 

To the following candidates has been granted the diploma 
of the Society, entitling them to practise Medicine, Surgery, 
and Midwifery :— 

Messrs. De Groot, Earle, Freeland, Freer, A. B. Jones, Pitt, Robin, 
Savery, Simpson, G. P. Smith, J. W. Smith, and Ware. 
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A New Convatescent Home.—The Mayor of 
Birmingham formally inaugurated on Saturday the Stokes 
convalescent home at Lianrhos, near Liandadno. Ibis in 
connexion with the Birmingham hospitals. 

RoOvAL OpuHTHALMIc HospitaL.— A meeting 
for the purpose of raising funds for the enlargement or 
this hospital was held at the Mansion House on the 
19th inst., the Lord Mayor presiding. To carry out the 
intentions of the Board of Management £35,000 is required. 
Sir John Lubbock, M.P., president of the hospital, moved 
@ resolution, which was carried, commending the work 
accomplished by the institution and its utility as a school 
for ophthalmic surgery, and earnestly advocated the claims 
of the charity for generous public support. 


LEAD POISONING AT BRADFORD.—A conference of 
medical officers was held at Bradford on the 19th inst. to 
consider the recent development of lead poisoning. Mr. J. P. 
Aston _ and representatives trom thirteen out- 
townships supplied with water from Bradford were present. 
A series of resolutions were passed setting forth the serious 
danger to the public health of lead contamination in the 
water service, at the same time suggesting the adoption of 
necessary precautionary and remedial measures, and that 
the Bradford Corporation should take steps to free the 
water-supply of such pollution. 

Sr. Mary’s Hospirat, Pappincton.—Mr. J. D 
Allcroft, in the unavoidable absence of the Dake of Cam- 
‘bridge, presided at the festival dinner at the Hotel Métro- 
pole, last week, in aid of the Clarence Memorial Fund, for 
the addition of a wing to the hospital, the foundation-stone 
of which will be laid in October next by the Prince and 
Princess of Wales. The chairman, in giving ‘' Prosperity 
to St. Mary’s Hospital,” remarked on the urgent need of 
the pro extension. All the property necessary for the 
enlargement had been purchased. The estimated outlay of 
the new wing is £100,000. After an eloquent appeal for 
financial support, subscriptions to the amount of £10,000 
were announced. 


PosTMEN’s Rest Houses AND SANATORIUM.—On 
Monday Sir James Fergusson (the Postmaster-General) 
attended at the Portman Rooms, Baker-street, and formally 
opened a bazaar in aid of the funds of the Postmen’s Rest 

ouses and Seaside House. Many of the Post Office 
employés have several hours’ leisure in the day. and it is to 
these homes they repair to spend that time. There are five 
homes, and the sanatorium is at Sd. Leonards-on-Sea. Sir 
James Fergusson commended the movement, in support of 
which that bazaar was held. Every new post oflice was 
now provided with a room in which the men could rest and 
cook their meals. About three-fourths of the post offices 
in London were so provided. Some of these rooms were not 
altogether comfortable, and the institutions which they 
were then assembled to assist provided the real home. 

Souturort New Inrrrmary.—On the 19th inst. 
a meeting of the joint committee of the Southport New 
Infirmary was held in the examination hall of the Schools 
of Science and Art, the special object being to inspect the 
- which had been sent in for the new infirmary, which 
t is proposed to build on Scarisbrick New-road, at a cost 
not exceeding £13,200. 


The Mayor (Alderman Pilkington, 
M.R.C.S.) presided. Thirteen sets of plans had been sent 
in, eight or nine being by local architects, and these were 
referred to a sub-committee, who were instructed to make 
a selection of three to lay before the General Committee, 
and to call in professional assistance, if necessary, to help 


them to arrive at the best conclusion. A discussion having 
arisen with regard to the possibility of the practice of 
vivisection in the new building, the Mayor stated that the 
new infirmary would be vested with a body of trustees, and 
it was impossible for any committee to enter into any 
undertaking which should be binding on a body not yet 
——— He believed there was not a single institution 
of the kind in the country where vivisection was practised 

and it was extremely improbable that such practices wou!< 

‘be introduced in Southport. Bat, to meet the objection, the 
committee had undertaken to invest the money in question 
in a separate fund, and to have inserted in the trust deed a 
special clause, empowering the donors, or their heirs or 
executors, to claim a return of their subscriptions should 
vivisection ever be put into practice there. The amount of 
the building fund at the present time amounted to £12,870, 
including £1575 which the donors wished should be set 
aside for the endowment fund. 





VACCINATION AT CoveNTRY.—The Local Govern- 
ment Board bas informed the Coventry Board of Guardians 
that the appointment of a Royal Commission on Vaccina- 
tion was no reason for suspending the compulsory clauses, 
and they refused to sanction a payment proposed to be 
made to the vaccination officer in lieu of fees. 


Fraups ON Mepica Mrn.—At the Old Bailey 
Sessions, on Tuesday, Charles Clark, aged sixty-one, was 
sentenced to three years’ penal servitude for obtaining 
money by false pretences from medica! practitioners ana 
others throughout the country. The prisoner was prosecuted 
at the instance of the Charity Organisation Society. 

A Mepicat CoMMIssION oN “ VITALINE.’—It is 
stated that a Special Commission, composed of the mos» 
eminent medical men in St. Petersburg, has been appointed 
to analyse and thoroughly test Gatchkoffsky’s *‘ Vita- 
line.” Ibis also stated than the doctor who treated the 
late General Gresser of St. Petersburg with ‘' vitaline,” and 
was arrested owing to the death of the General, has been 
released, but is prohibited from making any further use 
of *‘ vitaline,” pending the result of the analysis ordered by 
the authorities. 

PRESENTATIONS.—Surgeon-Captain J. Scott Riddell, 
M.A., M.B., C.M. Aberd., has been presented with a hand- 
some dressing case by the Aberdeen public ambulance class, 
as @ mark of respect and appreciation of his lectures and 
services to the class.—Dr. A. F. Wood, the medical super- 
intendent of the Edinburgh City Hospital, has had presented 
to him a handsome travelling bag by the matron and 
nurses of the institution, the occasion being the completion 
of seven years’ service since the hospital was taken over by 
the Edinburgh Corporation. 


UNIVERSITY OF LonDON.—The following resolution 
was passed on the 20th inst. by the annuat committee 
specially instructed by Convocation of the University of 
London to represent the views and guard the interests of 
Convocation generally in all matters connected with the 
Royal Commission appointed on April 25th for the estab- 
lishment under charter of an eflitient Teaching University 
for London :—*‘ That this committee is of opinion that the 
omission of a direct representative of Convocation of the 
University of London from the new Royal Commission on 
a Teaching University for London is calculated to prejudice 
the solution of the question. This committee therefore 
desires respectfully to represent to the Prime Minister, to 
the Lord President of the Council, and to the First Lord of 
the Treasury that Convocation should be directly repre- 
sented on the Royal Commission by its chairman.” 








MEDICAL NOTES IN PARLIAMENT. 


The Metropolitan Asylums Board. 

Lorp SANDHURST has given notice of bis intention to bring to the 
notice of the Government the document issued by the Metropolitan 
Asylums Board, dated May 14th, 1892, as to the be grey = of doctors 
and nurses for small-pox hospitals, and to ask whether the document is 
issued with the knowledge and sanction of the Local Government 

oard. 

Vivisection, 

In the House of Lords on Tuesday petitions for the suppression of the 

ractice of vivisection were presented from inhabitants of Folkestone, 
4 Ashbourne, Grasmere, Ambleside, and the Anti-Vivisection 
Society in London, On the same day, in the House of Commons, there 
was laid on the table the annual report of the inspector of experiments 
on live animals. The report was ordered to be printed. 

Police and Sanitary Regulations. 

The work davolving upon the Select Committee of the House of 
Commons on Police and Sanitary Regulations Bills has become so 
heavy this session, and the time for its disposal so limited, that it has 
been resolved to add two members to the Committee, and to divide the 
Committee thus augmented into two committees, each of which shall 
have the full powers of, and be subject to the orders and instructions in 
force in the case of, the undivided Committee. 

The Sanitary Conditon of Grandborough. 

On the 2ith inst , in answer to Mr. Leon, Mr. Stuart-Wortley said 
that the atteation of the Local Government Board had not been ca 
to the insanitary condition of the village of Grandborough. but since 
notice was given of the question they have communicated with the 
sanitary authority. They are informed, in reply, that the population 
ot the village is 301, and that during the first four months of the 
present year there were five deaths, one from bronchitis, another from 
drowning, one from peritonitis, a fourth from pneumonia, and one from 
enteric fever. The report of the medical officer of health as to the 
water-supply, given verbatim, is : “‘ I must tell you that the only water- 
supply considered unfit for drinking p' ses was closed last week. 
Another well is being closed in the village. With that exception I believe 
the quality and quantity of water are .” The Local Government 
Board are also informed that notices under the Public Health Act, 
1875, and the Housiog of the Working Classes Act, 1890, have been 
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served by the sanitary authority upon the owners of insanitary and 
ov ercrowded houses, 
The Vaccination Committee, 

On Monday last, in reply to questions by Messrs. Channing, Summers, 
and Picton, the Home Secretary said the recommendations made in the 
interim report of the Vaccination Commission involved a considerable 
and important relaxation in the law on this subject, and Her Majesty's 
Government thought it righs to consider the evidence more fully and 
carefully than they had yet been able to do, before deciding upon the 
legislation they will recommend to the House, especially as small-pox 
has considerably increased in several parts of the country. The recom- 
mendations of the Committee were so wide-reaching that they amounted 
almost to a repeal of the vaccination law, and before definitely deciding 
what course to pursue the Government were anxious to see upon what 
evidence the recommendations were founded. 

The Oyster Trade. 

A Bill has been prepared and introduced to Parliament by Sir Edward 
Birkbeck, the object of whichis to permit the sale during the close time 
of foreign oysters which have been “ bedded in British waters.” The 
courts have decided that such oysters may not be sold during the close 
time. 

Accidents to Children. 

In the House of Commons on Thursday, in reply to a question, Sir 
Michael Hicks-Beach said that those in charge of children’s excursions 
by rail ought to arrange that some person old enough to keep the 
children out of mischief should be in each compartment. He was in- 
formed that the Great Eastern Company had issued a circular to 
superintendents of schools, suggesting the distribution of the adults of 
each party. Certain recent accidents had arisen from children opening 
the carriage doors by the handles inside, and he understood that the 
Great Eastern Company would, as far as possible, avoid the use of 
carriages fitted with such handles in children’s excursions. In those 
circumstances he did not see what further steps could be taken to 
secure the safety of the children. 
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ApaMs, E. W., M.R.C.S., L.R.C.P., has been appointed Assistant House 
Accoucheur to King’s College Hospital. 

Ainp, C. M., M.B., C.M. Aberd., has been appointed Government 
Medical Officer at Esk, Queensland, vice Langdon. 

ALLAN, THos. S8., L.R.C.P., £.M., L.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer for the Third Sanitary District of 
the Tonbridge Union. 

Broprick, H. E., M.D. Durh., M_R.C.S., has been reappointed Medical 
Officer for the Borrowly Sanitary District of the Northallerton Union. 

BULLOCK, T. W., M.R.C.S., has been appointed Medical Officer of 
Health for the Heston and Isleworth Urban Sanitary District of the 
Brentford Union, vice H. Bullock. 

CuapMaN, J. T., L.RC.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed a Public Vaccinator at Lancefield, Victoria, Australia. 
DempsTerR, J. H., M.R.C.S., L.R.C.P., has been appointed House 

Accoucbeur to King’s College Hospital. 

E.Liot, E. A. S., L.R.C.P., L.M. Edin, MRC.S, has been appointed 
Medical Officer to the Workhouse, Kingsbridge Union. 

FERGUSON, GEO. GUNNIs, has been appointed Assistant Medical Officer 
to the Convalescent Branch of St. John’s Hospital for Diseases of 
the Skin. 

GUNN, DONALD, F.8.C.S., has been appointed Ophthalmic Surgeon to 
the Seamen's Hospital, Greenwich. 

HamPerR, Cuas. NORMAN, M.B., C.M. Edin, has been appointed 
Assistant Resident Medical Officer to the North-west London 
Hospital. 

manasa Cuas. F.,M B, B Ch. Dub., has been appointed Health Officer 
for Wodonga Shire, Victoria. Australia, vice Mackenzie, resigned. 

Haris, Thomas, M.D. Lond., M.R.C.P., has been appointed Physician 
to the Manchester Royal Infirmary, vice Jas. Koss, M.D., deceased. 

Henry, G. F., L.R.C.P., L.R C.S. Edin., has been appointed Medical 
Otticer for the St. James's Sanitary District of the bury St. Edmund's 
Union. 

Hitt, Tos. F., M.B, C.M., B.Sc. (Public Health) Edin., has been 
appointed Medical Officer of Health for the County of Durham. 
Hopaes, Jas., M.R.C.S., has been appointed Medical Officer for the 
St. Mary’s Sanitary District of the Bury St. Edmund’s Union, vice 

Clarke, resigned. 

Howser, N. R., L.R.C.P. Lond., M.R.C.S., has been appointed Govern- 
ment Medical Officer and Vaccinator for the district of Taree, New 
South Wales. 

HvuGaes, E. Lucas, M.R.C.S., L.R.C.P. Lond., has been appointed 
Junior Obstetric Assistant to University College Hospital. 

INNES, JOHN F., M.B., C.M. Aberd., has been appointed Health Officer 
for the Port of Gisborne, New Zealand, vice Pollen, 

JAEGER, H. J., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to King’s College Hospital. 

Joynt, H. N. H., M.D., B.Ch. Dub., has been appointed Assistant 
Government Medical Officer for Fiji. 

Lane, THOs., L.R.C.P., L.R.C.S. Irel., has been appointed Government 
Medical Officer and Vaccinator for the District of Inverell, New 
South Wales. 

MELVILLE, 8S. L., L.S.A., has been appointed Medical Officer for the 
Middlewich Sanitary District of the Northwich Union. 

MILL, W., L.R.C.P., L.M. Edin,, M.R.C.S., has been reappointed 
a mag Officer for the Kintbury Sanitary District of the Hungerford 

nion. 

PENBERTHY, WM., M.R.C.S., L.R.C.P., has been appointed Assistant 
Medical Officer to the Nottingham Borough Asylum. 

PritchaRD, Ericu, M.B., M.R.C.S., L.R.C.P., has been appointed 
House Physician to King’s College Hospital. 





Ramsay, G., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
King’s College Hospital. 

SHAW, JOHN THOMPSON, M.D., M.Ch., B.A.O. Irel., has been appointed 
Assistant Medical Officer to the Northampton Friendly Societies’ 
Medical Institute. 

Situ, T. WaDDELOW, L.S.A., has been appointed Clinical Ophthalmic 
Assistant to King’s College Hospital. 

Smita, W. R., L.S.A., has been appointed Assistant House Physician. 
to King’s College Hospital. 

STEPHENS, RIcHaRD J., M.R.C.S., L.S.A., has been appointed Assistant 
Medical Officer to the County Asylum, Whittingham, Lancashire. 

SUTHERLAND, Cuas. D., M.B., C.M. Edin., has been appointed Resident 
Medical Officer to the North-west London Hospital, vice C. H. 
Fowler, resigned. 

WabpbELow, J. J., M.R.C.S., L.R.C.P., L.S.A., has been appointed 
House Surgeon to King’s College Hospital. 

WALKER, NORMAN, M.D., F.8.C.P. Edin., has been appointed Assistant 
Physician (in Dermatology) to the Edinburgh Royal Infirmary. 





Pacuncies, 


Por further information regarding each vacancy reference should be made 
to the advertisement. 


BOROUGH OF CHELTENHAM. — Medical Officer of Health for three 
years. Salary £500 per annum. (Apply to the Town Clerk, 
Cheltenham.) 

CAMBRIDGE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, 20, Mawson- 
road, Cambridge.—Locum Tenens for three or four weeks, about 
the middle of June. 

DENTAL HospPiTaL OF LONDON AND LONDON SCHOOL 
SurGary, Leicester-square.—Demonstrator. 

HAMBLEDON UNION, Surrey.—Meuaical Officer of Health. Salary £100 
per annum. (Apply to the Clerk, at his Office, 138, High-street,, 
Guildford.) 

LIVERPOOL ROYAL INFIRMARY.—Assistant Honorary Physician and 
Two Assistant Honorary Surgeons, 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich, 8S. E.— 
Junior Resident Medical Officer for six months. Salary at the rate 
of £30 per annum, with board, attendance, and washing. 

POOLE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, Market. street, 
Poole.—Junior Medical Officer (out-door), Salary £120 per annum. 

Royal Free Hosprrat, Gray’s-inn-road, London.—Junior Resident 
Medical Officer for six months. Board and residence provided by 
the hospital. 

Royat SuRREY County HospitTaL, Guildford.—Assistant Surgeon, 
Board, lodging, and washing provided. 

TAUNTON AND SOMERSET HosritaL.—Assistant House Surgeon for six 
months. Board, washing, and lodging provided in the institution. 

West Lonpon Hospital, Hammersmith-road, W.—House Physician. 
and House Surgeon for six months. Board and lodging provided, 

WILTs County ASYLUM, Devizes.—Assistant Medical Officer. Sala 
£120 per annum, with an annual increase up to £150, with board, 
residence, attendance, and washing. 

WOLVERHAMPTON AND District HosPiITAL FOR WOMEN, Wolver- 
hampton.—Two Honorary Acting Gynecological Surgeons. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospitaL, Wolver- 
hampton.—Resident Assistant for six months. Board, lodging, 
washing provided. 

WORCESTER GENERAL INFIRMARY.—Assistant to the House Surgeon. 
and as Dispenser (unmarried), for one year. Salary £70 per annum, 
with board, residence, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 
DAVIES-J ONES.—On May 22nd, at Bodfeddyg, Cwmaman, Aberdare, the 
wife of Daniel Davies-Jones, M.B., C.M. Kdin., of a son. 
DELEPINE.—On May 24th, at Wellesley Court, Croydon, the wife of 
Dr. J. Delépine, of a daughter. 
Jones.—On May 20th, at Chesham-place, the wife of T. Ridge Jones, 
M.D., of a son. 


OF DENTAL 








MARRIAGES, 

CHRISTIE—JOHNSON.—On May 18th, at All Saints’, Ipswich, Alexander 
Livingston Christie, M.B., C.M., Statf-Surgeon R.N., son of the late 
Jobn Christie, M.D., F.R.C.S.E., of Aberdeen, to Ruth Ormsby, 
third surviving daughter of the late Vice-Admiral Ormsby Johnson, 
of the Moorings, Ipswich. 

CRESSWELL—BUTTANSHAW.—On May 17th, at St. Andrew's Church, 
Cotterstock, Northamptonshire, Francis Cresswell, M.R.C.S., 
L.B.C.P. Lond., of Winchmore hill, Middlesex, to Emily Christiana 
(Kitty) Buttanshaw. 


DEATHS. 

BaRTON.—On May 22nd, at Cambridge-terrace, Dover, Francis Ezekiel 
Barton, J.P., M.R.C.S., aged 70. : 

HakRkIs.—On May 20th, at his residence, Rodney-street, Liverpool, 
James Penn Harris, F.R.C.S., aged 75. 

HUNTER.—On May Ist, at the Medical Mission House, Royapuram, 
Madras (of cholera), Janet Hunter, M.D. Brux., L.R.C.P. & 5. Ed., 
aged 31 years. 

KiInG.—On May 12th, William Henry King, M.R.C.S., formerly of 
Jersey, ian 72. a 
Pocock.—On May 22nd, at Westwell-road, Streatham-common, William 

Pocock, M.D., aged 74. 


BA 5s. te the Insertion of Nottoes of Burths, 
a fee of Gow eo vy 
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Medical Diary for the ensuing Teck. 


Monday, May 30 

St. BARTHOLOMEW’S HosrttaL.—Operations, 1.30 p.M., and on Tuesday, 
Wednesday, Friday, and saturday at the same hour. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS, — Operations 
daily at 10 a.m. 

BOYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HosriTal FOR WOMEN —Operations, 2.30 P.M.; Thursday, 2.30. 

Hospital rOR WOMEN, SONHO-SQUARE, — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 

ROYAL ORTHOP DIC HospitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

University CoLLece HospitalL.—Ear and Throat Department, 9 a.M.; 
Thursday, 9 a.M 

Lonpon Posrt-GRaDUATE CouRSE. —Royal London Ophthalmic Hospital : 
1 p.M., Mr. R. Marcus Gunn: Cataract —Great Northern Central 
Hospital: 8 P.M, Dr. Galloway: Genito urinary Tract.—Parkes 
Museum (Margaret-st.,W.): 4.e.M., Dr. A. Wynter Blyth : Water. 

ROYAL COLLEGE OF SURGEONS.—4 P.M. Professor C. W. M. Moullin: 
The Uperative Treatment of Hypertrophy of the Prostate. 

NATIONAL ORTHOPEDIC HOSPITAL (Great Portland street, W.).—5 P.M 
Mr. E Muirhead Little: Deformities of the Head and Trunk, 
including Diseases of the Spine and Wry. Neck. 

Tuesday, May 31. P 

K1no’s COLLEGE HospiTaL.—OUperations, 2 P.M.; Fridays and Saturdays 
at the same hour. 

Guy's HospPIrTat. - 
hour. 


Operations, 1.30P.mM., and on Friday at same 
Ophthalmic Uperations on Monday at 1.30 and Thursday at 


2PM. 

St. THomas’s Hosprtat.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 

8ST. Mark's HospitTal.—Operations, 2 P.M 

CaNCER HOSPITAL, BROMPTON.—vUperations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HosPITaL —Operations, 2 P.M. 

West LONDON Hosprral —Operations, 2.30 P.M. 

8ST. Maky’s Hospitat.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M, Skin Departmeot, Monday and Thursday, 9.30 a.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

LONDON POST-GRADUATE UOUKss.—Hospital for Skin Diseases, Black. 
friars: 4P.M., Dr. Payne : Psoriasis.—Bethlem Hospital: 2 P.M., Dr. 
Percy Smith: Puerperal and Lactational Insanity. 

SGCIETY OF ARTS.—S P.M. Mr. William de Morgan : Lustre Ware. 

Wednesday, June 1. 

NATIONAL ORTHOPEDIC HospttaL.—Operations, 10 a.m. 

MIpDLesSex Hospital.—Operations, 1.30 P.M.; Saturdays,2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M 

CHARING-CROsS HostiTaL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

Sr. THomas’s Hospital. —Operations, 1.80 P.M. ; Saturday, same hour. 

Lon DON HospiTaL.—Uperations, 2 P.M.; Thursday & Saturday, same hour, 

Sr. Perer’s GosptraL, COVENT-GARDEN.—Operations, 2 P.M. 

SaMaRITAN FREE HosriTal FOR WOMEN AND CHILDREN.— Operations, 
2.30 P.M 

Great NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosviTaL,—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M ; Saturday, 9.15 a.M. 

Royal Free Hosprtal.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S Hospital, GREAT ORMOND-STREET.—Operations, 9.30 a.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.M, 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp 
ton: 4 P.M., Dr.R Maguire : Congenital Affections of the Heart — 
Koyal Lonaon Ophthalmic Hospiwai: 8 P.M., Mr. A. 8. Morton : 
Retinal Affections. 

ROYAL COLLEGE OF SURGEONS.—4 P.M. Professor C. W. M. Moullin: 
The Uperative Treatment of Hypertrophy of the Prostate. 

OBSTETRICAL SOCIETY OF LONDON.—S P.m. Specimens will be shown 
by Dr. Wheaton, Dr. Joha Phillips, Mr. J. R. Ratcliffe, Dr. Malins, 
Dr. McAdam Eccles, Dr. Galabin, and Mr. Bland Sutton. Mr. 
Lawson Tait: (1) Case of Ectopic Pregnancy in which the Fvetus 
seems to have been Developed to the Full Time in the Peritoneal 
Cavity still Retaining its Amniotic Covering; (2) Two cases of 
Hysterectomy — Mr. Lawson Tait and Dr. Christopher Martin: The 
Growthof the Placenta after Death of the Fwtusin Ectopic Gestation. 


Thursday, June 2. 

St. GEORGE'S HOSPITAL.—Operations, 1 P.M. Surgical Consultations, 
Wecinesday, | 30 P.M. Ophthalmic Operations, Friday, 1.30 p.m. 
UNIVERSITY COLLEGE HOsPITAL.—Operations, 2 p.m. ; Ear and Throat 

Department, 9 a.M. 

LONDON PosT-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st. : 4P.M., Dr. Penrose: Some cases of Anemia in Children. 
National Hospital for the Paralysed and Epileptic: 2 P.m., Dr. 
Gowers: Affections of Sight from Brain Disease.—London Throat 
Hospital, Gt. Portland-st.: 8 P.m., Dr. E. Law: Perforation of the 
Tympanic Membrane. 

WEST LONDON MEDICO-CHIRURGICALSOCIETY (West London Hospital). — 
8 30P.M. SirC. Cameron; Ktiology of Typhoid. (Cavendish Lecture.) 

Friday, June 3 

Royal Souta Lonpon OrpHTHALMIC HoOsPiTaL. —Operations, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumptiou, sromp- 
ton: 4 P.M., Dr. R. Maguire: Asthma —Bacteriologicad Laboratory, 
King’s College: 11 a.m. to 1 P.M., Professor Crookshank: Actino- 
mycosis (Sections, Human and Bovine).— Charing-cross Medical 
School: 8 P.M., Dr. Duncan: Abortion. 

ROYAL COLLEGE OF SURGEONS.—4 P.M. Professor C. W. M. Moullin : 
The Operative Treatment of Hypertrophy of the Prostate. 


Saturday, June 4. 
QNIVERSITY COLLEGE HosritaL.— Operations, 2 p.m.; and Skin De- 
ent, 0.15 a.M. 
Lonpon Post-GRapuaTE GCourse.—Bethlem Hospital: 11 a.m, Dr. 
Percy Smith : Alcoholic Insanity. “a , 





METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


THE Lancet Office, May 26th, 1892. 
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Hotes, Short Comments, & Answers to 
Correspondents, 


It és especially requested that early tntelligence cA locad 
events having a medical interest, or which tt is desi 
to bring pom the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘*To the Editors.” 

Lectures, original articles, and reports be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in, . 
tion, must be authenticated by the names and 
of their writers, not necessary for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and —e “To the ge 8 

Letters relating to t iblication, sale, and advertising 
departments of THE ceT to be addressed “*To the 
Publisher.” 

We cannot undertake to return MSS, not used, 








“ ALLEGED SCARCITY OF MEDICAL MEN IN NEW ZSALAND.” 
THE Colonies and India of May 21st says :— 

“A correspondent of THr LANCET makes the statement that 
there is a good opening for medical practitioners on the east coast 
of the north island of New Zealand. It is said that in spite ofa 
guarantee of £100 by the Government and of £200 additional by the 
settlers on the east coast, a qualified man cannot be found; and 
this is somewhat surprising, if true, considering how full the 
colonies are of qualitied men, hundreds of whom would probably 
ship for the Solomons or Tierra del Fuego at an hour's notice 
for a guaranteed £200 a year. Possibly the district referred to in 
THE LANCET is somewhere on the Maori borderlands in the Uriwera 
direction, and this would, of course, account for the disinclination 
of the hard-up medicos to settle in the place. Itis not pleasant to 
live in a territory where the natives are capable of stealing the 
milk out of your tea if you do not watch them.” 


Mr. T. C. Horafall.—Arangements for the manufacture and sale of the 

Clausen stove in England have not yet, we understand, been completed. 
Dr. J. A. Shaw-Mackenzie’s paper is receiving consideration. 

“A GENUINE GRIEVANCE.” 
To the Editors of THE LaNCET. 

Sirs,—Knowing that your columns are always open tothe exposure of 
any real injustice affecting the medical profession, 1 venture to address 
you very briefly on a piece of careless indifference displayed by a great 
London Board. 

My quarter’s account, delivered last Christmas to the Poplar Board 
of Works, amounted to the sum of £1 12s. éd. for notitications of infec- 
tious diseases. On application on two or three occasions I was told 
that the cheque in my favour had not yet arrived from the Metropolitan 
Asylums Board, and on my last application, some three days ago, I re- 
ceived a similar reply. So it practically appears that I may have to 
wait for this trifling sum a perfectly vague and indefinite pericd. My 
March account, it is of course understood, cannot be rendered until it is 
asked for, so my position seems to be that lam simply ia the hands of 
the Metropolitan Asylums Board to pay me exactly when they choose. 
This, Sirs, is a genuine grievance. To my own knowledge many other 
medical men feel it, and I have therefore no hesitation in asking you to 
print this letter. Enclosing my card,—I am, Sirs, yours faithfully, 

May 2ist, 1892 FUTURUS. 

A QUERY. 
To the Editors of THE LANCET. 

Srrs,—I shall be glad if any of your correspondents can recommend 
me a school in the country suitable for a boy aged about fifteen, who is 
partially paralysed, and whose speech is affected. In other respects 
his mental faculties are good.—I am, Sirs, yours truly, 

J. SADLER CURGENVEN, L.B.C.P. Lonp. &c. 

Craven-hill-gardens, W., May 24th, 1892. 
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TREATMENT OF INTESTINAL OBSTRUCTION BY THE ADMINISTRATION OF 
METALLIC MERCURY. 

Ir is not a little remarkable how discarded and discredited remedies 
areat times reintroduced with success, Dr. Richter, of Gross-Warten- 
berg, relates in the Deutsche Medicinische Wochenschrift, May 19th, 
a case of acute intestinal obstruction in which, as a last resource, 
metallic mercury was administered with successfal result. The 
patient, a woman forty-nine years of age, was suddenly seized with 
intestinal pains, for which she was treated with purgatives, including 
croton oil. When Dr. Richter was summoned subsequently, he found 
the patient very ill, the abdomen was immensely distended, painful, 
and tympanitic, and there was constant fecal vomiting. Leeches, 
morphia, and ice gave some relief; but the distension and fecal 
vomiting continued, and the patient was sinking. As the friends 
objected to operative interference, Dr. Richter administered a dose 
of 52 oz. of metallic mercury. This was followed by such com- 
plete apathy that death was momentarily expected. But after a few 
hours there ensued, with loud intestinal rumbling, five copious stools, 
accompanied by large quantities of stinking gases. The patient 
recovered rapidly, without any metallic mercury being noticeable in 
the evacuations. 

S. T. 0.—The matter is one for arrangement when an assistant is 
engaged. There is no invariable rule. It seems reasonable to give 
an assistant a holiday. 

Dr. W. C. Beatley will see that we bave answered his question as put 
by another corret pondent. 

Mr. Chas. W. Lancaster shoald consult his medical attendant, 


“MEDICAL PRACTICE IN SOUTH CALIFORNIA.” 
To the Editors of TH& LANCET. 

Sirs —In reply to ‘Quercus Ilex” in your issue of April 23rd, I 
would call his attention to Los Angelos and San Diego, counties on the 
“Orange Belt,” in which there are several good towns to practise 
medicine, but, like all such climates, the places are overrun with 
physicians from all parts of the United States and Europe, seeking a 
balmy atmosphere in place of trost and chiily east winds. If ‘‘ Quercus,” 
to use a Californian expression, is a ‘‘one-lung man,” then the sections 
above-mentioned are the best, but if he is sound in wind and limb, 
plenty of “go,” and well up in his profession, there is room for him on 
the Pacific slope. The only outfit required is sufficient means to keep 
him while building up a practice and a thorough knowledge of his 
profession. In concluding, I would remind your correspondent that, in 
addition to the immigration of physicians from the United States and 
Europe, there are four colleges (two regular, one homceopathic, and 
one eclectic) in this city that turn out twice a year enough M.D.’s to 
fill every gap in the Golden State.—Yours truly, 

San Francisco, April, 1892. H. Isaac Jones, M.D., L.R.C.P., &c. 


To the Editors of THE LANCET. 

Srrs,—In reply to ‘“ Quercus Ilex” on the above subject, I fear he 
will be disappointed should he come to Southern California, as it is 
overrun with medical men, and the ranchers moreover are not over- 
burdened with money. Most of the money is made out of eastern people 
who winter there. 

Should “ Quercus Ilex,” however, determine to come out, let him 
make Los Angelos, Fresno, or Bakersfield his headquarters, and then 
look out for a suitable opening. As regards outfit, one requires a good 
set of instruments, as it is bad policy ever to refuse to undertake a 
case. A little extra practice in diseases of the naso-pharynx, the ear, 
and gynecology would come in useful, as Americans love a specialist, 
and catarrh is a very prevalent disease. Living is cheap all over, but 
clothing is dear. Except in a large city, a top hat and frock coat is 
unnecessary. Simple sack suits of light weight and dark material 
are best. Tan leather bootssave the trouble of blacking, which opera- 
tion one has to do oneself. 

Let ‘‘ Quercus Ilex” write to the Secretary of the State Medical Board 
of California, San Francisco, for a copy of their official register, and he 
will find it afford him very u-eful information as regards fees, number 
of physicians in different localities, &c. I shall also be happy to answer 
any inquiries, and for that purpose enclose my card and address, 

iam, Sirs, yours truly, 

April, 1892. NEVADAN. 
Four CHILDREN aT A BIRTH, 

Dr. SPECHT of Dudweiler reports in the Deutsche Medicinische Wochen- 
schrift, No. 20, 1892, the birth of four children, three of whom were 
living and healthy, but the fourth was dead some time before birth. 
There were two placentas, each with two cords. The mother was a 
multipara, 

WODOFORM TAKEN INTERNALLY. 
To the Editors of THE LaNncgt. 

S1rs,—Having occasion to order a patient a drachm of iodoform for 
surgical dressing purposes, I was surprised on calling next day to find 
that he had taken the whole of it on the previous night without any 
ill effects, but, on the contrary, he thought it had given him an 
appetite. On iuquiry I found the full amount bad been dispensed. 


Lam, Sirs, yours truly, 
Ballarat, Victoria, April 18th, 1892. A. TEEVAN. 


Cure By WITCHCRAFT. 

WE are indebted to an interesting memoir entitled “ Fifty-two Years” 
Medical Work in Jerusalem” for an apt illustration of the tenacity 
with which therapeutic superstition lingers. The superstition 
in question is that cslled the “‘indulca cure,” ‘‘indulca” beirg a 
barbarous derivation from the Latia verb ‘‘indulcare,” to sweeten. 
It isin high favour among the Spanish Jews for various conditions, 
such as madness, sudden blindness, sudden frights, epilepsy, sterility, 
and infantile mortality, and is divided into two classes—the great 
and the small ‘“‘indulea.” To take the latter, the smal! indules, 
first. The patient is left alone in his room, all others of his house- 
hold and all his neighbours having been excluded from the tenement 
and contiguous buildings for some days. The only other inmate of 
his room is the witch, who is in possession of the secret of his malady 
and its cure. The room having been emptied of everything, including 
the holy books, has been already cleaned, whitewashed, and put in 
decent order. On the night when the patient has to receive the 
indulca he is forbidden to pray, to recite the daily portion of Scrip- 
ture, to breathe the word “‘heaven,” and to mention aught con- 
cerning Holy Writ, and the witch prepares a small portion of wheat, 
barley, salt, water, milk, honey, eggs, and sweetmeats or sugar. At 
midnight she mixes these together, and sprinkles some of the com- 
pound on the patient’s bed, on the threshold of the room, and in its 
four corners, whispering the while an appeal to the powers above to 
have pity on the patient, to pardon his sins, to give him health or 
life, and (if the patient be a barren woman) to vouchsafe children to 
her, or, if she is apt to lose them, to shield them from death. ‘ Let 
this honey and sugar,” she continues, “serve to sweeten your palates 
and mouths, the wheat and barley to feed your cattle and sheep, the 
water and salt to establish peace, friendship, love, and brotherhood, 
an everlasting covenant of salt between us and you.” (Hereshe breaks 
the eggs, and pours their contents in the places above mentioned, 
kneels and prostrates herself, kisses the ground several times, and 
offers the following prayer: ‘‘ Here I offer to you life for life, in 
order that you may restore the life, or reason, or health of this 
patient.”) For two or more nights in succession this ceremony is 
repeated, and, if without good to the patient, is continued for seven 
or nine nights altogether. If through poverty the patient cannot 
meet the required expense, or if the neighbours decline te leave their 
quarters, then the witch contents herself with going to a cistern or 
bath, there to pour in a little salt and water, and to pray as before, 
saying: “Behold! water and salt to serve as a covenant of peace 
between us.” So much for the small indulca, from which the great 
indulea differs only in being prolonged for forty-five nights, the 
patient being required to dress in rich white garments, while the 
room, in addition to the cleansing above mentioned, must be well 
lighted with many candles. Further, the ingredients of the 
magic compound already described must be supplemented by sundry 
savoury dishes and spices as adjuncts to the witch’s appeal and 
incantation afore-mentioned. It is against superstitions like these 
that the medical mission in Je:usalem has still to struggle in the 
noble work it has for fifty-two years carried on. 

A lheader.—The remarks were founded on notes on a fragment of a 
Coptic medical book. Information which would doubtless be useful 
to our correspondent appeared in the Comptes Rendus of the 
Académie des Belles Lettres, not in the Memoires The paper only 
occupied three or four small pages. Our correspondent should also 
refer to the volume of the French Academy's Transactions on the 
subject at the Society of Biblical Archeology, 11, Hart-street, Blooms- 
bury, on any Monday, Wednesday, and Friday. 

Member.—Undoubtedly the general and proper custom is for the senior 
to have the choice. 

FRIENDLY SOCIETIES. 
To the Editore of THE LANCET. 

Sirs,—I should be glad if any of your readers would reply to the 
following questions. 

X. is appointed surgeon to a friendly societies’ dispensary, and signs 
an agreement not to practise his profession for a ber of years 
within a radius of five miles of the surgery under a fine of £100. How 
far is such an agreement binding? Would it be modified if he abstained 
from taking clubs? And would the association have to prove the 
amount of damage he had done them before they could take steps to 
prevent him practising ’ 

I have seen the above answered in your colamns before, but I think 
not very clearly ; and it appears to me that if such an agreement is 
binding, many provincial house surgeons and others are seriously 
affected, as well as Yours faithfully, 

May 24th, 1392. INIGO. 

OBSTETRIC ENGAGEMENTS. 

G. H. R. has, we believe, a legal claim to the fee, if he can show that 
he was ready on his part to falé] the engagement. He must use his 
discretion as to pressing this legal claim. We scarcely advise it, 
unless he can show loss of time or great p mi 


! Dr, Rentowl.—We cannot find room for the communication. 
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ADVERTISEMENT OF NAMES OF MEDICAL STAFF. 

A LARGE card is sent to us—which, we are informed, it is proposed to 
distribute to each factory in the neighbourhood of Newcastle-on- 
Tyne—advertising a hospital for sick children, with the names of the 
staff in large letters, and their days of attendance. We are asked 
our opinion of this. We confess that we strongly disapprove of it. 
We feel sure that none of the members individually would send 
round a card, and that none of them would like to see individual 
medical men of the town doing so. 


Dr. Q. C. Smith (Austin, Texas).— We cannot recommend any par- 
ticular system of shorthand as specially valuable to medical prac- 
titioners. The most generally used is, of course, Pitman’s System of 
Phonography. With regard to medical reporting by phonography, we 
can bear testimony to its adaptability to medical terms, and its trust- 
worthiness in skilled hands even in the most technical passages. 

Mr. Casimir de Juravski.—We do not recommend practitioners. Our 
correspondent would no doubt obtain the information he requires 
from the pages of the Medical Directory. 


Surgeon.—We may refer our correspondent to two papers on Exalgine, 
published in our present issue. 


“FLOATING SPLEEN.” 
To the Editors of THE LANCET. 

Sirs,—Dr. Higgins requests, at page 1169, information upon the 
above subject. A reference to Section 987 of the ‘‘ Medical Digest” 
will enable him to study several interesting cases bearing upon his own 
case. Iam, Sirs, yours faithfully, 

Boundary-rd., N.W., May 25th, 1592. Ricup, Neale, M.D.Lond. 


COMMUNICATIONS not noticed in our present issue will receive attenticn 
in our next. 


ComMuUNICcATIONS, LETTERS, &c., have been received from—Mr. R. G. 
Allen, Belper; Miss Adams, London ; Commander Blount ; Dr. Byrom 
Bramwell, Edinburgh; Miss Bacchus, Birchington; Messrs. Bishop 
and Sons, London; Mr. R. Broadbent, Leicester; Mr. G. Sherman 
Bigg, London; Mr. Albert Benthall, Southsea; Dr. Crump Beatley, 
Durham ; Dr. T. Churton, Leeds; Mr. J. F. Colyer ; Messrs. Coxeter 
and Son, London; M. Crinon, Paris; Mr. Cooke, London; Dr, C. H. 
Cattle, Nottingham ; Miss Clarke, Broadstairs; Mr. J. S. Curgenyen, 
London; Messrs. Churchill, London; Dr. W. Duncan, London; Mr. H. 
Danvers, Rotherham; Mr. E. Dondney, Plymouth; Messrs Fannin 
and Co., Dublin; Dr. Juan Santos Fernandez, Havana ; Dr. Fortescue 
Fox ; Mr. J. M. Finzi; Mr. C. M. Fegen, Brandon; Messrs. Ford and 
Parr ; Mr. Greenwood, Hanley; Mr. Grant, London; Mr. Greenwell, 
Finchley-road ; Mr. J. E. Garner, Preston; Mr. J. H. Gornall, War- 
rington; Dr. Hime, Bradford; Dr. A. Haig, London; Dr. Holmes, 
London ; Mr. T. C. Horsfall, Macclesfield ; Messrs. James Harper and 
Sons, Ebley ; Mr. Hornibrook, London; Mr. J. L. Hughes, London; 
Dr. A. A. Kanthack ; Mr. R. H. Kinsey, Bedford ; Messrs. Knight and 
Co., Bradford; Mr. C. H. Krohne, Lendon; The J. B. Lippincott 
Co., Philadelphia ; Mr. G. P. Longman, Salisbury; Messrs. Lloyd and 
Co., Leicester ; Mr. Lowenfeld, London; Mr. C. W. Lancaster, Man- 
chester ; Dr. Lewers, London; Mr. Larking, Chesham; Mr. Lamb, 
London; Mr. G. Lawson, London; Dr. Macphail; Messrs, Mertens 
and Co., London; Mr. McConville, Glasgow ; Messrs. Maw, Son, and 
Thompson, London ; Mr. Macpherson, Larbert ; Messrs. Mitchell and 
Co., London; Mr. Mills, Brussels ; Mr. Martin, Armagh; Mr. Miller, 
Marseilles ; Mr. Mansell Moullin ; Mr. Meier, Redhill; Dr. R. Neale; 
Mr. J. Offord, London; Dr. R. Pringle, London; Messrs. S. De Pinto 
and Son, Leith ; Dr. A. A. Philip, Belfast ; Mr. H. Pilkington, Orms- 
kirk; Mr, S. H. Russell, Upton-park; Dr. J. A. Shaw-Mackenzie, 


London ; Mr. Stevenson, London; Mr. Sampson, Painwick ; Dr. R. C. 
Smith, Austin, Texas; Mr. J. Elliott Square, Plymouth; Dr. J, 
Thompson, Edinburgh; Mr. Williams, Norwich; Messrs. Waltham 
Bros., London; Dr. E. F. Willoughby, London; Messrs. Wright and 
Co., Bristol; Alpha; J. J. G., London; Ethical; Inigo; Brentwood 
School ; Futurus; Mrs. W., Highgate-hill; Dr. L., London; Military 
Equipment Stores, London; Secretary, Cambridge; Ben Rhydding 
Establishment, Leeds; Graduate, London; Secretary, Taunton and 
Somerset Hospital ; R. O. R., Tuam ; Secretary, District Hospital for 
Women, Wolverhampton; E. F. B., London; Querist; Remington 
Typewriter Co., London ; Kappa; 8. T. Q. 


LETTERS, each with enclosure, are also acknowledged from— Messrs. Allen 


and Hanburys, London; Mr. Coward, Manchester; Dr. Dale, South 
Devon; Miss Cronin, Acton; Mr. Smith, Ipswich ; Messrs. Bullock 
and Co, London; Mr. McDougall, Runcorn; Messrs. Marshall and 
Co , Manchester ; Mr. Brookes, Salop; Messrs. Keen, Robinson, and 
Co., London; Mr. Butterfield, Northampton; Messrs. Hewlett and 
Son, London; Mr. Bowerman, St. Leonards; Messrs. Rowntree and 
Co., York ; Mr. Day, Norfolk ; Mr. Hume, London; Dr. Davies, Ebbw 
Vale; Dr. Pooley, Rochdale ; Mrs. Jack, Bothwell; Messrs. Krohne 
and Sesemann, London; Dr. Fletcher, Uttoxeter; Messrs. Stent and 
Sons, Guildford ; Mr. Tonge-Smith, Kettering; Messrs. Forbes and 
Co., Notts; Mr. Calder, Greenock; Mr. Chite, London; Mr. Tyte, 
Miachinhampton; Mr. Dunning, Whitchurch; Mr. Cormack, Kiln- 
hurst; Mr, Norris, Waterford; Mr, Adams, London; Mr. Norman, 
Ashburton; Mr. Hoskyns-Abrahall, Biggleswade; Mr. E. Blatchley, 
London; Mr. Wand, Leicester; Mr. Bryce, Sidmouth; Mr. Buller, 
Suffolk; Mr Tett, Kilburn; Mr. Bury, Sevenoaks; Mr. Grant, Edin- 
burgh; Dr. Holmes, Southam ; Mr. Greenwood, Harrow; Mr. Butlin, 
London; Mr. Baker, Blandford; Mr. Mason, London; Mr. Davison, 
Newburn-on-Tyne; Mr. Bartlow, Cambridge; Dr. Cockwell, Man. 
chester; Mr. Davenport, London ; Mr. Moore, Radnor; Mr. Stockton, 
London ; Mr. Rowan, Belfast ; Mr. Payne, London; Messrs. Salamon 
and Co., Rainham; Mr. Edwards, Birmingham; Messrs. Cox and 
Co., Brighton ; Mr. Heywood, Manchester ; Rev. Mr. Carson, Dublin; 
Medical, London; Historicus, London; Omega, London; Ashwood 
House, Kingswinford ; Expectans, London; R. H., London; Beech 
Hurst, Hanley; Wales, London; A. P., Staffs; Secretary, Mercer's 
Hospital, Dublin; W. J.C., London; M., London; Secretary, New 
Hospital for Women, London; Trent, London; O.C., London ; Salford 
Union ; Stock, London; X. Y. Z., Stockton-on-Tees ; Jeyes’ Sanitary 
Compound Co., London ; A. B. D., London; M. C., London; Flitwick 
Chalybeate Co., Borough; M.D. Beta, London; Secretary, Borough 
Hospital, Birkenhead; J. H. J., Bridgend; Secretary, Manchester 
Hospital for Consumption; M.R.C.S., London; Denaeyer’s Peptone 
Co., London; G.B., London; Nurse, Buxton; Secretary, Narberth 
Union; P. H., London ; Courtenay, Broadstairs; Secretary, Dundee 
Royal Asylum; Galen, London; Veritas, London; Clerk, Newton 
Abbot Union; M.D., London; Abbott, London; X., York; County 
Asylum, Preston; A. F., London; H.W. C., Newcastle-on-Tyne ; Class 
Rooms, Edinburgh; Abbott, London; M.D., Child’s-hill; Mrs. W., 
Highgate-hilly X.Y.Z, Birmingham; Delta, St. Helens; Suffolk, 
London; M.B, Highbury; Nemo, Kilburn; Mitre, London; Stetho- 
scope, London; Cheltenham, London; G. R. N., London; English, 
London; X. Y. Z., Sheffield. 


NEWSPAPERS.—Sussez Daily News, Freeman's Journal, Newcastle Daily 


Chronicle, Eastbourne Gazette, Bradford Observer, East Anglian Daily 
Times, Irish Times, Brighton Argus, North British Daily Mail, Sydney 
Daily Telegraph, Tasmanian Mail, Bombay Gazette, Pioneer, Carlisie 
Journal, Whitchurch Herald, Times of India, Galignant’s Messenzer, Le 
Temps (Paris), Nature, Engineering, Aberdeen Journal, Kirkcaldy 
Times, Northern Whig, Bristol Observer, Evening Herald ( Dublin), The 
Bailie (Glasgow), &c., have been received. 
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